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NURSING NOTES 
LIVERPOOL NIGHTINGALE MEMORIAL. 

INCE district nursing in Liverpool largely owed 

its foundation to Miss Florence Nightingale, it 
is singularly appropriate that a memorial to her 
should have been erected on the outside of the 
Q.V.D.N.A. Central Home. The panel of Hopton- 
wood stone represents Miss Nightingale as engaged 
in nursing the sick. It was unveiled by Miss 
Rosalind Paget, who, in a short speech, referred 
to the many changes which had taken place in 
nursing during the past thirty-five years. In 
concluding, Miss Paget gave a warning to modern 
nurses. She said: ‘ The thinking of the nurse is 
being done for her in hospital. They are in hospi- 
tal so long that a forget to think when they 
come out. To retain their position they must re- 
consider their standpoint, their ideals, and per- 
haps their training, so that they may take part 
as preventers of disease as well as the curers.” 

A picture of the panel will be found on p. 1140. 

BUSH NURSING. 

Tae Colonies offer an attractive field for nurses 
at all i mes, but the possibilities in Bysh nursing 
in Australia seem to have been a little ov erlooked, 
since it appears that, though an excellent salary 
8 offered, the supply is wholly madequate to the 





demand. A salary of £135 per annum is offered 
with transport travelling expenses) to the dis- 
trict in which residence is taken up, and transport 
in the district while at work, so that a nurse has 
only to keep herself out of her salary when not 
actually at a case. Three weeks’ annual leave is 
given. A superintending nurse is now being ap- 
pointed to act as inspector and relieving nurse, 
and she will be paid £200 a year, with £50 allow- 
ance for expenses together with rail, coach fare, 
and board when relieving. It is hardly necessary 
to add that only the very best nurses are needed 
for the Bush. They must be fully hospital- 
trained, holding midwifery certificates; additional 
certificates are generally an advantage, and above 
all they must be level-headed, commonsense 
nurses, able to cope with emergencies and diffi- 
culties without other help. Writing of the oppor- 
tunities for nurses, Dr. James W. Barrett, of 
Melbourne, says that eleven nurses are needed, 
and even when these posts were filled he had 
little doubt that if there were competent nurses 
on the spot they would easily get work apart from 
the Bush Nursing Assoc iation. “No competent 
nurse will be long out of employment as things 
are at present in Australia.’’ Nurses wishing for 
further particulars should write to J. W. Barrett, 
isq., 105 Collins St., Melbourne. 


NURSES’ MISSIONARY LEAGUE. 

AN interesting address was given at University 
Hall, Oct. lst, by Dr. Amy G. Lillington, of 
Bangalore, S. India, on the duties of a matron in 
a hospital abroad. Dr. Lillington said she was 
only a looker-on, but she knew quite well 
that a matron’s work in an eastern country 
was never done. The Women and Children’s 
Hospital in Bangalore was opened in 1895, and 
then had only twelve beds; now it receives 
seventy patients, all Indians. There are two 
English doctors, Miss Williams, the matron, 
and sisters and nurses, some of whom speak 
inglish. The matron has first of all to learn 
the language, which is difficult and takes eighteen 
months. She has the entire care of the nurses 
on and off duty, and has to see to their uniform 
and their holidays. Then she has the manage- 
ment and care of patients in wards, and super- 
intendence of dressings in the out-patients’ 
department, together with all the housekeeping 
and accounts. In addition to the usual duties 
of a matron, Miss Williams is responsible for 
repairs and renewal of hospital furniture, and has 
to look after the carpenters, &c. She also under- 
takes missionary work. At 9 a.m. all the nurses 
assemble for a little Bible meeting, which is very 
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keenly enjoyed, and in the evening for prayers. 
The matron’s office will generally be found full of 
clothes to be mended! Every month an inven- 
tory of everything in the hospital is taken 
(patients’ visitors are greatly given to carrying 
things away with them), and there is a general 
rush of nurses and others, sometimes running off 
with things from another ward to make up their 
right number. Two-years’ nurses are not the least 
able to train the new probationers, so the Matron 
has to give them instruction, even in bedmaking 
and taking temperatures. Probationers. are con- 
stantly being asked for as wives, and the hos- 
pital authorities have to let them go. A three- 
years’ course (instead of two) is now becoming the 
recognised training. 
BRADFORD ROYAL INFIRMARY. 

Tue final examination for probationers was re- 
ported on in exceptionally favourable terms by 
Dr. McEwan, warmly commended the 
successful specially Nurse Raithby, 
of the senior class. who gained the gold medal 
with 964 per cent. marks. Nurse Windham, in 
the junior section, won the silver medal, and 
Nurse Barrett, who had previously been gold and 
silver medallist, was awarded a bronze medal in 


who 


hurses, 





NURSES BARRETT, WINDHAM (IN FRONT), M. EASON, 


AND MIDDLEMISS. 


respect of maintaining her high standard of work 
during three years. Bronze medals were also 
awarded to Nurses Robinson, C. Eason, Middle- 
miss, Raithby, and M. Eason, in addition to 
their certificates of training. Nurse Middlemiss 


NURSE RAITHBY. NURSE C. EASON. 








had also previously won a silver medal. Migs 

Raithby, the gold medallist, has already left the 

Royal Infirmary to take up work in Nottingham. 
PRIVILEGES FOR NURSES. 

THE generosity of many municipal authorities 
in recognising the public value of nurses’ work 
by allowing them free passes on their tramway 
systems, &c., is well known, but the fact that 
nurses are never asked to pay for the private 
chairs in the Royal Parks in London is perhaps 
not so widely known. Only recently a case has 
been cited in the general Press where a nurse in 
uniform, sitting with a friend in the park, was 
not asked to pay, while the usual penny was de- 
manded from the friend, the explanation given 
being that nurses could sit wherever they liked, 
and the attendant wa8 heard to say: “I'd pay 
the penny myself willingly if it came to that, for 
I shall never forget how one dear girl saved my 
wife’s life at Lambeth Infirmary.” 

CO-ORDINATION OF HEALTH AGENCIES. 

We commend to those of our readers who are 
interested in the big questions of nursing admini 
tration, the extracts given on p. 1129 from 
paper read at the South-Western Poor Law C 
ference by Miss Stephenson, Hon. Sec. of 
Wiltshire Nursing Association, member of the 
Wilts Insurance Committee, and of the Wilts 
C.C. Central Care Committee. As Miss Stephen- 
son says:—‘ Whether the day will come when 
all accidents and illnesses will be dealt with by 
the State is unnecessary to discuss at present, 
but under the present circumstances and at the 
present time, co-operation would not only mean 
a saving ultimately of money, time, and energy, 
but would immediately tend to a greater efficiency 
in the treatment of sickness and suffering in our 
country districts, a result for which we are all 
working.” 

QUEEN’S NURSES’ BENEVOLENT FUND. 

WE are glad to announce that the following 
persons have shown their sympathy with the 
objects of the Fund by consenting to act as Vice- 
Presidents :—Miss Bright (Rochdale); Mr. Theo- 
dore B. Ellis (Leicester); Mr. George Franklin 
(Sheffield); Miss I. M. Hardwick (Grantham); 
Miss Margaret Lea (Sheffield); Mr. W. F. Rich- 
mond (Kensington); Mrs. Thorpe; Mr. F. S&S. 
Warburg (London). Miss Goodwin (Bangor) has 
joined the General Committee, and Miss Maule 
and Mr. D. F. Pennant have consented to serve 
on the Advisory Committee. Mrs. Humphreys 
(Marple Bridge), and Miss Bridges (Bristol), have 
joined the executive. 

NURSES AND CHLOROFORM ADMINISTRATION. 

Ir appears that in Ireland the custom still 
obtains in some workhouse infirmaries of allowing 
nurses to administer anesthetics to patients under- 
going operations; and a recent death while under 
chloroform of a man aged 35 in the Linaskea 
Workhouse has made this practice the subject of 
adverse comment. The jury at the inquest re- 
turned a verdict attaching no blame to anybody 
There are many cases when no one but a nurse 
can be obtained to act as anesthetist, and then 
the doctor takes upon himself the responsibilit; 
employing her. 
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WAR NURSING. 

A DETACHMENT Of the First Aid Yeomanry Corps, 
a body of women fully trained in first aid and 
having the advantage of being mounted, among 
whom are some trained nurses, has recently been 
called up at Pirbright on a telegraph summons, in 
order to demonstrate their powers of turning up 
for duty at a moment’s notice, and their fitness 
to carry out first aid and ambulance work on war 
lines. The Corps, which has its temporary head- 
quarters at 83 Lexham Gardens, South Kensing- 
ton, includes a hospital organisation staff, who 
are exempt from mounted parades, and are not 
required to be between the age limit (seventeen 
to forty-five) imposed on other members. The 
members take charge of the field hospital. A 
number of trained nurse-recruits (five to ten) 
would be welcomed as members of the Corps at 
the present time, on payment of entrance fee only 
10s. 6d. per annum). Full particulars may be 
obtained from the Hon. Sec. at the address given 
above. 

NEEDLEWORK COMPETITION. 

We must remind our readers that the entries 
for the Needlework Competition must reach this 
office by Saturday, October llth. Gifts for the 
Sale of Work in aid of the Trained Nurses’ An- 
nuity Fund may be sent to Dr. Ogier Ward, 
73 Cheapside, E.C., until October 20th. 

Matrons and nurses are asked to note the date, 
Thursday, October 28rd, of the Sale of Work 
which will be held in the Caxton Hall, and will 
be opened at 12 noon by the Countess of Lytton. 
Donors and competitors are having cards sent to 


them, which they are asked to pass on to friends. 
Nurses in uniform or presenting their professional 
eards will be admitted free; to others a charge of 


6d, will be made. The prize work will be shown 
at Toe Nursina Times stall in the centre of the 
hall. Tea may be had in the hall for 1s. (half 
price to nurses). 
NEWS IN BRIEF 

A GRAND matinée, to be attended by the King 
and Queen, will be given at the London Coliseum 
on October 11th in aid of Charing Cross Hospital 
and the French Hospital.—The Medical Officer of 
Loughborough describes the Queen’s nurses as 
“the two best nurses he had ever seen in his life.” 
—The new Roman Catholic Hospital at Dollis 
Hill for persons of moderate means was opened 
last week by the Lord Mayor.—An American 
doctor, in collaboration with a Japanese in- 
vestigator, has sueceeded in cultivating arti- 
fcially a germ of epidemic poliomyelitis (in- 
fantile paralysis)—A severe epidemic of scarlet 
fever has broken out in Birmingham, 900 
cases being under treatment in the isolation 
hospitals, and it is estimated that there are at 
least 1,100 cases throughout the city.—It has 
been decided to open three of the five closed 
wards at Charing Cross Hospital as wards for 
patients of moderate means on a payment basis 
of £2 2s. a week.—Only two of the general hos- 
pitals in London (St. Thomas’s and University 
Colleg have arranged to treat tuberculous 
patients under the Insurance Act. 





EVENTS OF THE WEEK 


October 8th, 1913. 


HE wedding of Prince Arthur of Connaught and 
the Duchess of Fife takes place on W ednesday, 
October 15th, in the Chapel Royal, St. James’s Palace. 
It was announced by Sir Frederick Treves at the 
Radium Institute that radium emanations have been 
demonstrated to possess the same therapeutic properties 
as pure radium, and that they can be sent in her- 
metically sealed tubes to all parts of the country. 
Radium water can also be supplied. It is used in 
arthritis, deformans, and allied -maladies. 

Dr. Diesel, the inventor of the internal combustion 
oil engine, disappeared from the steamer Dresden on 
his way from Harwich to London to attend the annual 
meeting of the Diesel Engine Company. 

Miss Kerr, manageress, and Mrs. Sanders, financial 
secretary of the Women’s Social and Political Union, 
were rearrested last week under the ‘‘Cat and Mouse” 
Bill, but both have since been released after a hunger 
and thirst strike. On Monday afternoon Miss Annie 
Kenney was rearrested while about to address a 
meeting. 

Very serious charges of sweating and under-pay 
were made at the Board of Trade inquiry held in 
Dublin under Sir G. Askwith to investigate the causes 
of the strikes. The men are prepared to accept the 
proposals of the Board, but the employers have refused. 

There is a strike among the cotton spinners of 
Bolton, where the men of the Beehive Mills have come 
out in protest against the tyranny of an overseer. 

A new tariff bill has become law in the United 
States removing the taxes on many foodstuffs and other | 
commodities, and reducing the rates on others. 

Miss Marie Lloyd, the well-known music-hall artiste, 
was refused admittance to the States because she | 
arrived there with Mr. Herbert Dillon, the jockey, 
who is not her husband. Both were detained in the 
aliens’ quarters in Ellis Island, but an arrangement 
has been made by which Miss Lioyd will be permitted 
to carry out her engagements, | 

A steamer, the Gardenia, was run into by another, 
and foundered in the North Sea. Eighteen out of her | 
crew of twenty-two were drowned. 


T.N.A.F. SALE OF WORK 


R. OGIER WARD wishes to acknowledge with deep 
gratitude the following: generous gifts from our 
readers :— 


L. B., 8s. 6d., 9 articlea, 23., a number of ties, made 
1l articles; A. O., Ils.; M. R. and M. W., 
44 articles; Newcastle, 2s. 6d.; 
2 a .- Eastbourne, 
toilet stands; 


L. M., 2s.; 
and unmade; E. C. B., 
10s. 6d.; M. M., 58.; M. T., 2s., 
D. E. N., 2e.; E. D., £1; Nurse M., 
2 cap ribbons; Nurse P., table cover; E ; 

2 pair shoes; Ivy, 3 articles; O. L. = coat; Nurse W., 
; H. M., 3 articles ; Oo. L. 4 articles; F F. E. T.. 14 articles - 
, 58. and 3 ww + Tho M. L. P., 3 articles; K. B. L., 3 
articles; E. M. C., 4s., 2 articles; E. V., basket; ©. B. 
Miss W.), 2 articles, and (for M. w. ), 2 articles; (for Mrs R.), 
4 articles; (for Miss W.), 1 article; (for Miss W.), 1 article; 
BE. F., cushion cover; Nurse C., 2 articles; L. E 
Nurse 8., 10 articles; M. ©., 10s. 4d., 2 articles; A. M 
articles; J. E. M., 3 articles; G. M. S., box cover; Nurse P., 
4 articles; Anon., 6 articles; Miss L., 5 articles; A. C. M. L., 2 
articles; Two Nurses (Temple Borsall), £1, 6 articles; Nurse 
41 articles; Staff, Hampstead D.N.A., 17 articles; . 
2 articles; M. S., 3 articles; Miss W., 3 articles; A. T., 3 articles; 
Nurse A., satchel; Nurse S. 8 articles; Two Nurses (Jersey), 
articles; S. S., baby’s jacket; C. L, 4 articles; C, B., 2 articles; 
Nurse L., shoes; S. E. D., 4 articles; G. F. H., 5 articles; 8. D., 
18 articles ; , 19 articles; B. M. pinafore; OC. A., satchet; 
W., frock: H. D., 20 articles; Irish N., 
; : A. OC. B. and Miss W., 18 articles; 
2 articles; Miss D., 2 articles; j 
bury, 3 articles; A. L. N., 7 articles; N 
4 articles; E. M. 5 articles; 
table cover; Nurse G., ; 6 articles ; : 
2 articles; R. C., 108. 4d. 3: I. M., Ss.; Nurse R., 
V. R. and Mrs. Shortt, knitted cap, jacket, ‘and shoes. 
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THE GENERAL LIFE OF PATIENTS UNDERGOING TREATMENT 


FOR SPINAL 


iy J. B. 


CURVATURE BY EXERCISES 


KELLETT SmitH, F.R.C.S.Ene. 


Ill. 


ITH a clear understanding of the type and 

of the physique of the child who is likely to 
suffer from spinal curvature, and of the various 
common habits which may be looked upon as 
actuating or promoting causes, it is comparatively 
easy to regulate the patient’s daily life. The 
part played by muscular inefficiency is evident, 
but something more may be said of the influence 
of weight. 

The spine being a flexible column, it is manifest 
that once a lateral curvature is acquired, the 
tendency of superincumbent weight is to maintain 
that curvature, whether it be single, double, or 
even more complex. One might draw a simile by 
imagining a flexible cane standing upright on the 
ground and kept in curve by steady pressure from 
above. In the human being this pressure will be 
represented at the lumbar region by the weight of 
the head, upper extremities, and part of the trunk, 
amounting roughly to about half the total body 
weight. This is no small matter, and in a growing 
spine is sufficient to produce such changes in the 
soft tissues and in the bones themselves as will 
tend to increase a lateral curvature and finally 
to make it permanent. These effects are very 
plainly seen in specimens of advanced cases. 

Fig. 9 shows a section through the lowest two 
dorsal and the lumbar vertebre of a case in which 
wedge-shaped alteration of the vertebral bodies has 
taken place. It is clear that the pressure of any 
weight applied from above will tend to increase 
the deformity. This, of course, is a specimen 
from a very advanced case, but the chief cause of 
the bony deformity, viz.: the superincumbent 
weight, is in operation in all cases from the earliest 
stages. Therefore, relief of the spine from its 
superincumbent weight must play an important 
part in the treatment of a lateral curvature. 

We may now proceed to discuss the daily pro- 
gramme of an average patient. It is impossible 
for the surgeon to foresee and to direct every small 
detail of a case himself, and it is the duty of the 
nurse or responsible attendant to co-operate, not 
only by carrying out instructions as to the main 
points of treatment, but also by exercising an 
intelligent control over even the trivial acts of the 
patient’s life. This she will be well able to do 
if she has grasped the principles laid down in these 
papers and if she exercises thought in their prac- 
tical application. 

A lateral curvature must always be taken 
seriously. It may be admitted at once that some 
patients with “postural” or “habitual” curvature 
“orow out of it.” This means that a natural 
increase in strength, coincident perhaps with the 
age of puberty, and directed by a certain amount 
of personal vanity in the girl, or by military or 
athletic ardour in the boy, enables the patient to 
overcome the trouble by prompting the habit of 
a constant upright carriage. But the surgeon, 





without being an alarmist, cannot take the 
chance of this, and has to bear in mind the 
possible disastrous results of neglect. A scoliosis 
“gone to the bad” is an exceedingly pitiful de. 
formity. He will therefore be wise in making no 
compromise, but in claiming the whole life of the 
patient for a certain time. During this period of 
full training, as it may be called, the patient 
has only one thing to do, and that is to get 
spine straight, and although the exercises 
necessarily limited to certain portions of th: 
treatment of the mischief is practically conti: 

day and night. 

I.—EXERCISING PERIOD. 

As a rule, the actual exercises occupy about an 
hour in the forenoon, and again in the late after. 
noon, and each period is followed by massage and 
an hour’s rest. In addition there will probably 
be breathing exercises upon rising and retiring, 
so that a considerable portion of the whole day 
is thus taken up. The points to be noted during 
the performance of the exercises are as follows :— 

(a) The patient’s clothing must be quite free 


. 9.—TRANSVERSE SECTION THROUGH THE LOWER PART 
OF THE SPINE IN AN ADVANCED SCOLIOSIS. 
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a 
fom any restraining action. Knickerbockers, 
stockings held up by tapes buttoning to the knee- 
pand, gymnasium shoes, and a thin, loose jersey 
or gymnasium blouse, form a suitable costume. 
jn periorming the series of exercises which | con- 
sider the most efficacious, and which comprises 
free lateral bending of the spine as well as move- 
ments of flexion and extension,! it is best to have 
the upper garment so fashioned as to fasten 
round the neck and to the waistband of the 
inickers, and thus to ‘leave the arms quite free 
and the back exposed. In this way the spine is 
ynder casy and constant observation during the 
movements. 

(b) The series and sequence of exercises pre- 
scribed by the surgeon must be strictly adhered 
to. ‘The surgeon himself will discard any move- 
ment found to be unsuitable for the particular 
case in hand and will initiate all fresh work. 

(c) lt is most important to see that “straight 
work” exercises, i.e., those performed with the 
spine in the middle line as opposed to lateral 
pending exercises, are carried out with the spine 
in the best possible position. Exercises carried 
out with the spine in faulty posture will tend to 
confirm, instead of to correct, the deformity. 
Thus, for example, in dealing with a patient with 
unequal legs it may sometimes be necessary to 
place a block of suitable thickness beneath the 
short leg in a standing position, whilst in the 
prone position it must be remembered with such 
a patient that if the ankles are made to touch at 
the internal malleoli the pelvis will be side-tilted 
snd the spine curved. It is always a good guide 
and a help to the correctness of one’s eye to have 
a distinct perpendicular line drawn down the wall 
of the exercise room and another straight line 
along the floor. The former is helpful when the 
patient is erect, and the latter, or in its place a 
seam in the carpet or a join in the linoleum, is 
often found to be useful for the patient to lie 
along when exercising in the prone position. 

(d) There must be no hurrying over the move- 
ments. Children are very apt to do this when 
exercising singly, and require careful watching in 
consequence. It is always best to regulate their 
exercises by words of command and by counting. 
This method, it is true, takes more out of the 
individual patient than when working “by imita- 
tion” as a member of a class, owing to the 
mental strain involved by the fixed attention to 
directions. But the total result is all to the good. 
A muscle which performs its work hurriedly and 
by jerks derives little or no benefit: it is steady, 
purposeful contraction which leads to increased 
strength. 

e) Muscle fatigue must be carefully watched 
for. As a rule, the erector on the convex side of 
an abnormal curve is the weaker, so that fatigue, 
or an attempt at a “straight work” exercise 
beyond the patient’s power, is indicated by some 
“wobbling ” of the spine and a tendency for it 
to drift into deformity during the movement. 


For details see author’s book on ‘‘ Lateral Spinal Curva- 
tare _ its Treatment by Exercises.”” (John Wright and 
Sons, Bristol.) 





Exercise of a fatigued muscle leads to actual 
wasting. Therefore, it is most important to 
observe the periods of rest between each section 
of a series of movements. 

(f) Akin to localised muscle fatigue, inasmuch 
as it is also caused by the accumulation of 
poisonous products of muscular activity, is the 
question of general fatigue. This may take an 
acute form if the exercises are done too rapidly 
and waste material is thrown into the circulation 
more quickly than it can be excreted by the lungs. 
The breathing becomes rapid and shallow, and the 
pulse quick and irregular, but in the normal sub- 
ject equilibrium is soon regained with rest. More 
important and lasting in its effects is the chronic 
form. This may, be summed up as the result of 
repeated muscular overwork, and is the condition 
known as “staleness” amongst athletes. The 
patient becomes lethargic and finds every effort 
distasteful, loses all “‘ vim ” and elasticity of move- 
ment, the appetite fails, refreshing sleep is lost, 
and the temperature may be subnormal. This 
condition very rarely occurs as the result of the 
graduated exercises used for the correction of 
lateral curvature, especially under proper super- 
vision, but its commencement is sometimes seen 
in weakly subjects. Exercises must be stdépped 
at once, and cure obtained by means of plenty of 
mental and physical rest, fresh air, warmth, and 
easily assimilated food. A child supporting its 
exercises well, and deriving benefit from them, 
will improve in spirits and in general weli-being. 
The very appearance of listlessness calls for a 
holiday from work—‘“ never flog the tired horse.” 


(To be concluded.) 








TWO RECENT BOOKS 


Lectures on Tuberculosis to Nurses. By Olliver 
Bruce, M.R.C.S., L.R.C.P.,° Joint Tuberculosis 
Officer, County of Essex, &c. (London: H. K. 
Lewis.) Price 2s. 6d. net. 

Tuese lectures ought to be of great use to school nurses 
and others engaged in public work connected with tuber- 
culosis treatment. It is, after all, the nurse who has to 
follow up the advice of the doctor in the homes of the 
poor by constant reiteration of plain hygienic truths, thus 
impressing them upon the minds of the people, and the 
fact is well known that the nurse can often succeed in 
convincing and persuading where the doctor fails, there 
fore tke importance of this persuasion being such as to 
make for righteousness, can hardly be over-estimated. 
This simply written little volume will explain many things 
about the symptoms, treatment, and—most important of 
all—prevention of tuberculosis, besides making her a 
capable assistant to the doctors of the tuberculosis dis 
pensaries shortly to be established all over the country. 


Essentials of Fever Nursing. By Lytton Maitland, 
M.D. (London: Scientific Press, Ltd.) Price 1s 
net. 

Tus is one of the cheap and useful handbooks for 
trained workers, and belongs to the handy ‘‘ Pocket Guide 
Series’’ just being issued by the Scientific Press, Ltd. 
It contains the maximum of information in the minimum 
of space, and is thoroughly reliable in its teachings. Its 
contents comprise two chapters on Infection and the 
General Management of Fevers, ten others treating of 
these fevers in detail. The method of giving any treat- 
ment ordered by the doctor is very clearly explained, 
and all sorts of useful little hints appear as well, which 
make it just the sort of book to slip into one’s pocket 
before going to nurse a fever case. 
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THE POOR LAW PROBLEM 
I1I.—NatIonaLisM In TRAINING! 
: my previous article I suggested a Poor 

Law Nursing Board, but, failing this, the 
excellent scheme suggested over and over again 
at Poor Law conferences and other public 
debates originating from the mind of Miss 
A. C. Gibson, late of the Birmingham Infirmary, 
seems most likely to prove helpful. At present, 
those of us who are training nurses, and who 
require that justice shall be done to the sick 
man, know quite well that we cannot send our 
nurses straight away to a country workhouse 
when they receive their certificate. The condi- 
tions would frighten them at once, all their noble 
instincts and kindly enthusiasms would be 
blunted, and we see them trembling and afraid 
rushing back to our care, and asking with beat- 
ing hearts, “Why did you not prepare us? Why 
did you not tell us something of what we had to 
expect?” They are crushed by finding all au- 
thority of experts in their own line has been re- 
moved, and they find themselves bound round 
with a red tape they have never met before, and 
under orders from laymen who know nothing of 
their eraft. 

During the three years in their training school 
we have tried hard to imbue them with a great 
desire to help all or any who are sick, to take a 
thoroughly comprehensive view of their calling, 
and make them skilful, humane, and loving, to 
give them the desire to aid the physician’s art in 
mending the body, and in virtue of their own art 


to aid in the mending of the soul—to make the 
hopeless happier, and the painstricken stronger to 
overcome their pain. 

Surely, you will say, that with this in their 
hearts they should be prepared for the hardships 
of a country workhouse, and yet they are not, and 


while these institutions are as this Draft Order 
appears satisfied they should be, we cannot expect 
a more satisfactory result. 

Many of them are very isolated, and far from 
any possible centre of social life. Probably the 
nurse finds comfortable quarters, but she also 
finds that she lives quite alone. Instead of going 
off duty and finding all her meals ready for her, 
and peace to have them in comfort, she discovers 
she has only an old workhouse inmate with Very 
questionable ideas of cleanliness and no know- 
ledge of cooking to prepare for her. She has 
perhaps had a hard morning’s work, discouraged 
at every turn, through lack of appliances, few 
mackintoshes, and fewer screens, and an infinitesi- 
mal amount of linen with which to work. She 
meets no one who understands, the doctor’s visits 
are rare, and he has grown accustomed to the low 
standard of requirements, and has probably long 
since forgotten how things were done when he 
did his “walking of the hospitals.’” Demands for 
increase of linen are not listened to, because 
“the work in the laundry must not increase,” and 
very soon the buoyant spirit droops, the bright 
enthusiasm becomes dull and weary and dis- 

? Article I., ‘‘The Poor Law Draft Order—A Protest,” 
appeared on September 6th; the second, ‘A Poor Law 
Nursing Board,”’ on September 27th. 


heartened. The nurse either flies from the scene, 
or, worse still, drifts into its ways, and becomes g 
parasite on the deadly plant of an ill-manageq 
public departmentalism. 

What, then, is this second plan we would 
suggest? Let us be more “national’’ than 
parochial in the undertaking; let the large, more 
fully equipped infirmary help the smaller ones. 
We must realise that they are doing what the 
small ones cannot do; they have the plant, and 
they must see to our “sick man.” 

In order to carry out this idea, the country 
would probably have to be divided into districts, 
as it would be if a scheme for more complete 
centralisation came into force, but this I hope to 
speak of in a subsequent paper. Such centres as 
Liverpool, Leeds, and Southampton might be 
selected, and these infirmaries have their plant 
increased to meet the larger demands upon them. 

Probationers would be required to join for four 
or four and a half years instead of three, part of 
this time being spent in a small infirmary within 
the given radius. 

If the Union is very small perhaps two proba- 
tioners would be enough, and one of these must 
be fairly advanced in her training; their rules as 
to off-duty time, &c., would be submitted by the 
mother infirmary authorities, and countersigned 
by those of the smaller one. The matron of the 
former would have every right, in fact, would be 
required to visit at various times to inspect the 
work of her own nurses in the smaller institution. 
I am, of course, alluding to one in which a trained 
nurse is at present deemed “impracticable.” 

The details of local administration would be 
carried on by the local officials in accordance 
with the wishes of their own committee, and the 
details of nursing be entirely subject to the 
orders of the visiting M.O. This plan would 
enable the probationer to be under the super- 
vision of one nursing matron throughout the 
whole period of her training, though for part of 
it she would temporarily be located in an isolated 
district, where lay authority would, in some re- 
spects, have jurisdiction over her. It would have 
many difficulties, but these, I believe, could be 
overcome. 

Practically the nursing superintendent of a 
large central infirmary would be responsible for 
the efficient nursing of all the Unions, under s 
certain standard, in that part of England. 

She would visit, communicate, and receive 
reports from all the ‘‘ tributaries.”’ 

Should she deem it advisable, she would, under 
certain restrictions, have authority to remove or 
change probationers from one place to another. 

The assessment of cost to be paid by the 
Guardians of the small workhouse to the larger 
one. would, of course, be a matter for the L.G.B. 

As regards the opportunities of the nurse her- 
self, proof would have to be shown that before 
receiving her certificate she had been given facili- 
ties for attending full courses of lectures in her 
central school, that she had seen the required 
number of major operations, in fact, that all faci- 
lities for her complete education had been allowed 
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CO-ORDINATION OF NURSING 
AND HEALTH AGENCIES.! 


SUGGEST for your consideration some 
| scheme based on the Voluntary Care Com- 
mittee system, including the employment of the 
cal district nurses (their services to be paid for 
by a grant from the Education Committee), and 
fnally the co-operation of the Guardians for 
medical relief, for those cases as fall within the 
scope of Poor Law administration. 

Clause 21 of the Insurance Act states it shall 
be lawiul for an Approved Society or Insurance 
Committee to grant such subscription or dona- 
tion as it may think fit for the support of district 
purses, and to appoint nurses for the purpose of 
visiting and nursing insured persons. Plainly 
that clause recognises the fact that medical bene- 
fits are incomplete without nursing, but it does 
not make it compulsory for either Insurance Com- 
mittees or Approved Societies to provide it. 

The clause’ dealing with the maternity —_ 
gives the mother a free choice between a qualified 
medical practitioner and a duly certified midwife. 
This has largely increased the demand for the 
latter, and has justified nursing associations that 
with difficulty collect sufficient money to support 
their nurse-midwife in raising the fee for her 
services as a midwife to the same as that of the 
independent midwife of the neighbourhood. 

For dealing with the tuberculous cases in re- 
cipt of domiciliary treatment, many Insurance 
Committees have made terms with their County 
Nursing Associations for the use of their nurses. 
As far as 1 have been able to ascertain, these 
terms are not identical in any two counties. In 
Wiltshire wa agreed to the nurses tending a case 
under the tuberculous officer or the local medical 
practitioner at £1 a quarter or part of a quarter; 
in Shropshire the arrangement is 15s. a quarter, 
or 8s. a week; in Cornwall 3s. 6d. a week; in 
Hertfordshire 2s. 6d. a week; and in Manchester 
the Insurance Committee pays 6d. for each visit 
the nurse makes. It is much to be hoped that, 
in the course of the next twelve months, we shall 
see the Approved Societies and the Insurance 
Committees come to terms with the County 
Nursing Organisations for the nursing of insured 
persons in all cases when nursing is required. 
This subject has been under discussion since July 
of last year, but considerable time has been 
wasted, as the capitation grant system was first 
taken as a basis for discussion. This might have 
been a workable scheme for large industrial 
centres, but we who have to do with nursing 
organisations in southern counties, knew it to be 
an absolutely impossible method without an enor- 
mous increase of our staff of emergency nurses 
to deal with the isolated cases. Several County 
Nursing Associations have proposed schemes for 
putting their already existing district nurses at 
the disposal of the Approved Societies and In- 
surance Committees for what is, without doubt, 
very reasonable rate of payment. 


oe Fr a 
on. Sec., Wilts Nursing Association. 





That some committees still show reluctance to 
treat with Boards of Guardians, County Coun- 
cils, or Insurance Committees, I believe comes 
from an honest fear of undertaking responsibilities 
they may not in the future be able to perform. 
They forget that it is always best to try and use 
existing organisations, even should they fail, be- 
fore setting up new ones in their place. 

For long the Charity Organisation Society has 
preached co-operation, and in both the Majority 
and Minority Reports of the Poor Law Com- 
mission and in the memorandums of individual 
commissioners, co-operation between voluntary 
charitable organisation and official organisation 
for relief, is the text of many of their recom- 
mendations. 

Within the last few months, a Conference was 
called by the President of the Local Government 
Board to consider the present position of nursing 
the poor in London. The Conference included 
representatives of the Local Government Board, 
the Board of Education, the National Health In- 
surance Commission, the London County Coun- 
cil, the London Insurance Committee, the 
Central Midwives Board, the Jubilee Institute 
of Nurses, and other charitable nursing organisa- 
tions. London having set the example, it is not 
too much to hope that such conferences may be 
held in each county. 

The facts we have to face in rural districts 
may not be so complicated, but without co-opera- 
tion they are quite as difficult to deal with. For 
each village, or, rather, group of villages, requires 
a midwife, a nurse for the infirm and old, a nurse 
to help in the school cases, and a nurse for the 
accidents, illnesses, and ailments, of the insured, 
as well as the uninsured. There is no reason 
why one and the same person, a properly trained 
nurse, should not fulfil all these duties. Taken 
separately, it would mean six different special- 
ists, if we may be allowed to use that name for 
a nurse, and so many in one locality would 
hardly tend to promote the peace and comfort 
of village life. Taking the other alternative, of 
one nurse with all these qualifications, it would 
then be possible for every county to cover its 
whole area with District Nursing Associations. 
The joint contributions of the authorities respon- 
sible would ease all the financial difficulties, 
which have so far been insurmountable in a cer- 
tain number of places in each county. It must 
always be remembered that, as things are now, 
even with co-operation charitable subscriptions 
will still be required to support district nurses. 
Though the Board of Guardians might bear the 
real cost of nursing of out-relief cases, the Insur- 
ance Committee and the Approved Societies 
might be sufficiently solvent to pay for the nursing 
of every insured person, and the County Councils 
might allow large sums for nursing in connection 
with the school medical work, there would still 
be many cases unprovided for, and in need of 
charitable help—sick children, who are not in the 
School Medical Inspector’s Report, and the 
majority of married women who, in rural dis- 
tricts, are not wage-earners, and are, therefore, 
not insured persons. 
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HOLIDAY AND PHOTOGRAPHIC COMPETITION 
“Entries excellent in quality and quantity.’’—Judges’ Report. 


E are glad to state that the holiday com- The results are given below, together with the 

petitions have been most successful. The | report of the holiday article judge . and one of the 
judges of the two sections (holiday articles and | prize papers. The photographic report and win. 
photographs) report that the entries show a dis- | ning pictures will be published next week, and 
tinct improvement this year, which is a proof | other photographs and holiday articles as space 
that our competitions spur nurses to go from good | permits. We congratulate those who entered op 
the excellence of their efforts. 


HOLIDAY ARTICLE COMPETITION. Pet Lamb, ‘‘In the Lake District.” 
First and Second Prizes, of £1 1s. and 15s. added Red Berry, “In Jersey. bet 
together and divided between— Rusticus, 7 ycling Tour to Devonshire.’ 
Miss A. Bamberger (New Southgate), ‘‘A Holiday Sassenach, “To the Island of St. Kilda. 
at Home.” . Scenery, “ Tour in Lakeland. 
Miss Jessie Kennish (Stevenage), ‘‘The Open Road.” Southdown, “In Perthshire. 
Second and Third Prizes of 10s. and 5s. added 
together and divided between— _ Boe : PHOTOGRAPH COMPETITION. 
Miss M. Kennedy (Cambridge), ‘‘A Walking Tour : ; 
in Switzerland.’ First Prize, £1 1s., Miss M. Pavyer (Scarborough), 
Miss Mary my apps (Sevenoaks), “‘A Hustle through Second Prize, 15s., Miss F. E. Smyth (Wimborne). 
Third Prize, 10s. 6d., Miss F. X. Healy (Drogheda). 
Book Prizes awarded to— , : : 
Nurse Fenn (Winchester), ‘In the New Forest.” Fourth Prize, 5s., Miss A. L. Atkins (Bournemouth). 
Miss Eva Bayne (Glasgow), ‘‘In Ross-shire.” Book Prizes awarded to— 
Miss Mary C. Coxeter (42 Canning Road, Croydon), Miss E. F. Nicholls (Hazlemere), 
* Belgium. ' ~ : Miss Agnes B. Wright (Dorking), 
Miss E. G. Randall (1 Highbury Terrace, N.), ‘‘In Miss F. E. Gray (Stony Stratford), and 
Yorkshire. Nurse Blyth (Beccles). 
Commended. (Miss Davis, who won the two last photo competitions, 
S. Bunting, “Skye, the Island of Mist.’ kindly agreed to be disqualified this year so as to give 
Jubilee Jane, “ Cycling Tour in Dickens’ Land.’ other competitors a chanc3.) 


to better each year. 





Belgium.’ 








JUDGES’ REPORT. whose marvellous hustle through Belgium must 


surely establish a record. She does not tell us, 
HE holiday articles have formed very in- | however, if she followed her holiday by a rest 
teresting reading; in going over them one | cure! 

experiences real pe rsonal pleasure from the We print below Miss Bamberger’s qrticle. Miss 

realisation of how thoroughly nurses enjoy their | Kennish’s will appear next week; the other prize 

holidays after their hard work. It is pleasant, | papers in due course, and, when space permits, 

too, to think that the articles, when published, | we hope to give extracts from some of the other 

will be useful as a guide to others. papers, many of which are full of useful informa- 

Truly there is a varied assortment of holidays, | tion as to cost, addresses of lodgings, &c. 


and many nurses have shown enterprise and ere - e 

originality. It is interesting to find that nearly FIRST PRIZE PAPER. 

50 per cent. of the holidays described were spent MY IDEA OF A GOOD HOLIDAY. 
3y A. BAMBERGER. 


in England, 14 per cent. in Scotland, 9 per cent. 

each in the Channel Isles and in Belgium, 6 per H aay diferent ways there are in which a good 
‘ na gy creas + sige oliday may be spen epends entirely on the 

cent, each in Switze rland and in France, and one person herself ~ # she calls a good holiday, for some are 

each went to Rome, Norway, and the United | full of life and enjoy a good oe. while others are as 

States. happy as sandboys if they can only get home and rest. 


The final decision was a perplexing one; the Only those who are a great distance from home can realise 
- what this means. In any institution or large building 


~ r . 1a € ra o ; ; 
first four _— all so good, from different points where a number of persons are employed, the question is 
of view. Eventually the first and second prizes | often put: Where are you spending your holiday this 
were bracketed and divided between Miss A. | year? How the eyes sparkle with the thought when they 
Bamberger (whose paper expresses in every line ay “I = going to the sea, Fon mention the par- 
the joy of home-coming) and Miss Kennish, who | “war part they are going to. hen, again, what an 

ce mel ier He este unfathomable look of love there is in the eyes of F those 
shows such appreciation of li erty and nature. | who say, “Home”; and how gently it is said. Let us 
Miss Kennish was trained at Whitechapel In- | peep at the thoughts behind this answer, and what do 


firmary, did private nursing at St. John’s House, |: we see? A happy circle of faces all familiar, and, oh! s0 
pleased to have you with them again, and so anxious to 


. 3 —~ 
and after that + ahageer d as @ Queen’s Nurse. Miss impress you with the fact that, although it is necessary 
Bamberger works at the London County Asylum, | fo, you to roam “Far from the old folks at home,” yet 
New Southgate. they are ever ready to receive you back again. 
The third and fourth prizes are also put to- First the time is fixed, and you write home and - 
era, 


gether, and divided between Miss M. Kennedy | them you are coming, stating the date and time, general 
. finishing up with ‘‘all news when I see you.’’ Can you 


(who teaches us how to see and enjoy the real | say this to a stranger? No; even right at the beginning 
Switzerland at small cost) and Miss M. Capps, | there is a difference. Then the day arrives, and you go 
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THE INFLUENCE OF ALBULACTIN ON THE WEIGHT 


OF THE 


«“T° HERE is no more delicate index of the 
| health of an infant than the progress of 
the weight.” 

These are the words of one of the chief medical 
guthorities on infant life and health. Every nurse 
inows how true they are, and that the increased 
weight must be due to the proper growth of the 


| infant’s bones and muscles, and not to excessive 


fst. Such fat is no sign of health, but often the 
frst symptom of rickets, which may cause life- 
long deformity. 

Proper growth, therefore, depends on feeding 
with proper food, just as wrong growth depends 
on feeding with wrong food. 

Of all the constituents of milk, the most im- 
portant for the infant 


INFANT. 


cow's milk can be made “to all intents and pur- 
poses identical with human milk, and not to be 
distinguished from it in its effects,” to quote The 
Medical Times. 

In other words, the cow’s milk can be made 
to contain exactly the same large quantity of 
milk-albumin as human milk does, instead of the 
very small quantity it contains in the ordinary 
way. 

When Albulactin is added to the bottle, the 
baby thrives as well as when breast fed, and its 
weight goes up in exactly the same way. Very 
often, on Albulactin, babies put on, in the same 
time, twice or even three times as much good, 





solid flesh as they have been putting on when fed 
with other foods. In 
fact, babies have often 





igmilk-albumin. It is 


the vital proteid, the Reprinted from the * Medical Press and Circular,”’ Sept 7, 1910 put on as much as a 





pound and more per 
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This is why infants so 





often fail to thrive on 
diluted cow’s milk pregnancy, weighing 3 Ibs. 8 ozs 


I.. P.,achild born on March 10th, 1910, at the seventh month of 


the trial of numerous food preparations, the weight progressively 


Albulactin Period: capped will make con- 
In spite of assiduous nursing and siderably greater pro- 


alone. They are more diminished, until on May 5th it was 21bs.9o0zs. A proportion of gress. 


or less starved. It is provement immediately began. 
the large quantity of 
milk - albumin in and doing well. 





Albulactin was then added to the milk and water, and a steady im- A physician writing 


My experience tells me that this 


child must have died in a short time but for the timely addition of j 
Albulactin to its diet. It is now, although small, yet wiry, strong in The Lancet, the 


world’s most famous 








buman milk which 
makes breast feeding 
the best for the baby, and causes it to 
grow in the most satisfactory manner. 

It is this milk-albumin which causes breast 
milk to form in the baby’s stomach those soft, 
fine flakes which are so different from the large, 
bard, leathery curds of cow’s milk, even when 
cow’s milk is diluted. 

It is because of the milk-albumin in whey that 
it was introduced for infant feeding. Every nurse 
knows how difficult whey is. to prepare, how messy 
it is, and how often it fails to achieve its purpose. 

No such failure follows the use of Albulactin, 
which is pure, soluble, sterile milk-albumin. It 
tlways succeeds. It does not have to be pre- 
pared. It is not messy. By simply adding a 
little Albulactin to the baby’s bottle, the diluted 


medical journal, goes 
so far as to say: 
“ Albulactin gives a sense of security which is, 
otherwise, only felt when breast feeding is being 
employed. It is preferable to, and more re- 
liable than, the use of citrated milk, peptonised 
milk, cream and whey feeding, and all other plans 
which have been adopted to meet the frailty 
of infantile digestion. Albulactin demands a 
permanent position in all cow’s-milk mixtures in- 
tended for infant use.” 

Samples of Albulactin and literature on the 
subject will be sent to all nurses who write for 
them, mentioning this paper and enclosing their 
professional card, to A. Wulfing and Co., 12, 
Chenies Street, London, W.C.; and at Berlin, 
New York, Sydney, Cape Town, Bombay, 
Shanghai. 





- 


= 








it is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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off. After securing a ticket you run down the platform 
and get into the train. Of course, you are early, and 
nothing is quick enough. Every minute seems to be three 
times its ordinary length, and ‘“‘however much longer are 
we to wait before the train starts’’? At last there is a 
loud whistle and putting, and the train is actually leaving 
the station. Then, with a deep sigh, you settle down to 
read. Can you read? Yes, the same line over and over 
again. After several attempts you close the book and 
look out of the window. This certainly affords a little 
pastime, for you are leaving London behind, and the fieids 
are all green and gold; but the thought will rise, ‘‘ Who 
is going to meet me at the station?’’ Not a certain 
person in a certain dress, who will show you the way to 
the house, but somebody you know at a glance and who 
knows you. What a happy thought to be known at once. 
While you have been thinking these things the train has 
been going at top speed, and the next station is S——, 
the end of your journey. Looking out of the window 
you can already see the signal-box, and know that the 
station is not far beyond. While taking your luggage 
from the rack, the train steams into the station and stops. 
As you are getting out you already hear a voice saying, 
‘There she is,’”’ and on turning round you see the brother 
who was a boy when you left home, but who has 
now left school and is quite a man in his own estimation, 
for he goes to business, and had you gone home on any 
other day he would not have been able to meet you, but 
this is his half-day off. The others who have come to 
meet you are friends in the village, who are anxious to 
see whether, on account of being Nurse B——, you appear 
to be different from the Miss B—— they once knew. 
After a few handshakes and greetings your brother 
shoulders your dress-basket, and you walk towards home. 
Mother heard the train in the station, and is standing 
at the gate. You wave your hand and move a little 
faster. At last you are home (was ever a journey so 
long?), and other members of the family greet you. Oh! 
the number of questions that are asked, and how they 
marvel on seeing that, although you have been living in 
London for some time, you are still quite well. 

Then follows a fortnight of homely peace and comfort. 
Crowds of invitations to tea among the villagers, and 


always plenty of questions about the great, wonderful 


London. It is quite amusing to see the surprised look 
on their faces as you tell them different things; and, of 
course, being a nurse, you are quite a great person, and 
must just say what you think of little Tommy L——, who 
has not been eating at all well lately, probably due to 
frequent visits to an orchard near by; or you must just 
call and see old Granny M——, who is very crochetty, 
but is sure to be better after the nurse from London has 
been to see her. What with one thing and another you 
really feel quite important. 

Time, however, flies on holidays, and yours is fast 
coming to an end. You have had the brightest of days, 
and often had tea in the meadow. How delightful have 
been the rides in the hay-cart, the long rambles through 
country lanes and fields, jumping over ditches, to say 
nothing of scrambling through hedges rather than pass a 
number of cows coming from the opposite direction, and, 
best of all, the happy, musical evenings with all at home. 

All too soon the last day arrives, and preparations are 
made for returning. Mother has made a cake, and 
several little gifts of home-made jam, jellies, and pickles 
have found their way to your house, also a large bunch 
of flowers. These are all packed, and with hat and coat 
on you bid good-bye. 

Of course mother comes to the station with you, and as 
the train comes in you wish each other good-bye with 
tears in your eyes, and after being told to write soon you 
get into the carriage, and are carried away from all that 
is near and dear, back to the smoke of London! 

How different everything seems, and how bare! Then 
you think of the hundreds of poor people who have never 
yet seen any other place than London. After having 
retired for the night you get up in the morning to resume 
your duties, not as the great London nurse, but as an 
insignificant “pro.” (one of many), and not many minutes 
elapse before you think, well— 

There is no place like home to the weary. 

No place like home to the sick. : 

And no place like home for the holidays 
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CONTINUOUS SALINE INJECTION 


Vi R. J. JACKSON CLARKE, M.B., F.R.C.S.. has 
L for some time been gradually evolving an apparatus 
for the giving of continuous saline injections to bot) 
medical and surgical cases who are suffering from pro. 
longed prostration. The old method of administering th 
saline injection was through an irrigation douche can gus. 
pended on a wall at some height above the patient, ang 
the injection was given in big quantities of one 
pints at a time. The present method is quite diff 
The apparatus is very simple; it is somewhat |i! 
hollow drum, with three niches into which the gla 
ontaining the solution can be fixed at three 
heights as necessary. Beneath the glass vessel is ; 
night-light, and this heat is sufficient to maintain the soly. 
tion at an even temperature. From the glass vesse! rung , 
little rubber tube with a clip attached to regulate the flow 
The injections are given per rectum or sub-cutaneously 




















(W. Martindale, 10 New Cavendish Street, W 


PORTABLE SALINE APPARATUS. 


the patient feeling nothing. At Hampstead Hospital three 
or four of these irrigators are kept, and there is usually 
one in use. The saline given is prepared in the usual way, 
3 ozs. of salt to 1 pint of water, the glass vessel contain 
ing 2 pints. The idea is to admit the solution as slowly 
as possible, and the heat of liquid is 120, although as 
it enters in one drop at a time after passing through 
the tube, it will be much cooler before it runs into the 
body. The staff nurse always manages the apparatus, at 
a doctor’s order, and the time for its use may be anything 
from 48 hours to one week, leaving it off at short 
intervals. It produces a marked effect upon patients, 
stimulating them as the absorption proceeds. 


‘Matron—Cuarce NvuRSE 
Heap Nurse—ScHoo. 

NurRsE—QUEEN’S NURSE 
HeattH Vistror—FEVER 
NURSE—OR PROBATIONER 


IF YOU ARE 
SEEKING A 
POST AS 


You should read the advertisements of this week’s vacancies 
which appear on pages iii to vii. 
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. , 
‘Dinna’ Forget— 
—that when one-of alcrowd, with 

personal discomfort aggravated by a 
heavy stifling atmosphere, a spray cf “4711” is 
a wonderful relief. It clears and revives the air, and 
is appreciated by-everyone in the vicinity as gratefully 

as by yourself. 
“©4711” is made from the ancient and 


ginal recipe, and 1s always the same. 


Chemists and Perfumers throughout the 
> rid sell ** 4711." 

>» 

¥| 
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BY ROYAL APPOINTMENT 
TO HLM. KING GBORGE V. 


EREBOS SALT 


“Purity & Perfection 


Produced tn model 
actories under perfect 
wygtenic condttions. 


A Report and a hyrienie 
Cerebos Salt Pourer sent 
on Request. Cerebos, Lid. 
Tower Hill, Londen, B.C. 





had a very severe iliness 





Rand Place, 
Grantham Road, 
Bradford. 
When 8} months 
old our baby boy had 
ery severe illness 
left him 
thing but skin and 
he was con- 
tly erying. Our 
told me that 
was a splendid 
snd the best 
we could give, 
It seemed to 
w life into him. 
1 will see by the 
vhata remark- 
hange in less 
three months. 
s never looked 
nd now at 13} 
old he is 
and healthy, 
is entirely due 
I feel I can- 
seit toomuch, 
t speaks for 
our baby. It eas 
nderful food og 
hall always BABY SMITH. 
vend it. 
incerely, Notice the Virol Smile. 
C. SMITH. 





A Wonderful Food. 
sed in more than 1,000 Hospitals and Sanatoria. 














IROL 


rs, 1/-, 1/8, & 2/11. 152-166, Old St., London, E.C. 


8.4.8. 





HUSSEY’S 
APRONS, 


are smart, professional, and thoroughly 

serviceable. Perfect fitting gored skirts, 

72 in. wide at hem, and large bibs, which 

almost completely cover the dress. 

Out-of-sight pocket. 

Best Finished Calico, 2/114 each; 
Lengths 84in., 36in., 38in., 40 in. 


3 for 8/9 carriage paid. 
Good Strong Union, 3/11 each; 


3 for 11/6 carriage paid. 
Pure Irish Linen, 4/11 each; 


3 for 14/6 carriage paid. 
Stocked in 3 lengths, 36”, 38”, & 40”. 
Also for slight figures the same perfect 
shape but on a smaller scale, in above 


three qualities, 2/6, 3/6, 4/6 each. 


NURSES’ OUTFITS 

No matter what you want in Nurses’ 

INDOOR WEAR, we can supply the best 

possible article at the lowest possible 

price. With an experience of 50 years we 

have earned a reputation for VALUE that 

is second to nv other house in the trade. 

Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry maker. 


Four-fold Collars at 6d, each, 5/6 dozen 
WRITE FOR FREE CATALOGUE 


illustrating newest styles in everything 
for Nurses’ Wear. A postcard will do. 
B.R.C.8. UNIFORM PROVIDED. 


T. HUSSEY & CO. “*Sss.i""* 


Telephone : 5x62 Royal. 116, Bold Street, Liverpool. 





It is well to mention “ The Nursing Times” when answering its Advertisements. 
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The following “Open Letter” is from Miss Lucy H. Yates, who read a paper on 
“The Necessity of ‘Provision for Old Age” at the Nursing Conference held in 
London in April, 1913 :— 





May 20, 1913. 
Dear Nurses, 

A short time ago, at your Nursing Conference, it was my privilege to s)eak 
to a few of your number on the subject of making provision for your future. I was 
able to indicate various ways of doing this, out of present income and earnings, an 
criticise a few of them. I had to confess, however, after considering the matter 
round, that there was no provision that so well met your case—the case of the Nurse 
as that offered by your own Royal National Pension Fund. 

| hope shortly to be able to write fully on the subject, but briefly, my reasons for 
coming to this conclusion, which impressed me as a business woman, and made me 
urge you to “support your own Trades Union,” are the following :— 


1. Your salary will not bear the heavy tax which the payment of a yearly premium involves, 
The Pension Fund allows you to pay in monthly premiums. No other office does this. 

2, You may open a Deposit Account, separate from your Pension Policy, and pay in sums or 
withdraw them, exactly as you would in the ordinary Savings’ Bank, by presentation of 
your pass-book without the trouble of sending for a withdrawal form or going to a 
Money Order office. This may be a great convenience for you if you are attending cases 
in the country. No other Insurance office offers you this facility. 

You may require a loan without altering your policy. The Pension Fund will grant you a loan 
up to within a very narrow margin of its surrender value. Your premiums may remain in 
abeyance until such time as you are able to resume them. In any other office you 
would have, before all things, to keep up your premiums. 

When your Pension becomes due for payment it is paid at once—that is, at the next quarter- 
day following—not months afterwards, as is the case with nearly every other 
Life office. 

Supposing you were to die before your pension became due for payment, or you had 
misfortune which obliged you to discontinue your premiums, if you had been contributing for 

% seven years all the amounts paid in, with the interest due, are returned to your relatives or to 
you. Other offices would return all but the first year’s premium which, of 
course, would carry seven times or more the amount of interest of the others, 


6. Your Pension Fund is designed to meet the needs of Nurses, and considers each case 
separately. It is not catering for the general public. No one connected with it in an 
official capacity can make profit out of you. Five per cent. is charged on every transaction 
for office expenses, and no further commissions are payable. This is a much lower 
rate than is charged by any other office, where policies are sometimes 
loaded with administration expenses, so that withdrawal or surrender can 
only be made at a serious loss of the savings put in. 


These are just a few of the points which, when comparing your Royal National 
Pension Fund for Nurses with other Funds, impressed me as I say, as a Business 
Woman, and I thought it might be helpful if I were to set them down for you to 
think about at your leisure. ” . 


rye 
ar an te — 

NOTE BY THE PENSION FUND. To prevent mis- Sincerely yours, { 

understanding it should be noted that premiums are r ——— Taw 7am ‘ 

returnable 4 any time after two vata and before ae Nie LUCY H. YATES, 

the pension Ts receivable. A policy holder, however, ‘AuthorJof “THe MANAGEMENT OF Money,” 

never receives less than she has paid in. The writer , *Besmuss Maseuns ven Weuns.” 

is referring to the manner of calculating the interest 

on;money withdrawn. 





The fullest information respecting the Fund is supplied, free of all charge, by post orvon personal application, } 
— —_ 


Address—The Secretary, R.N.P.F.N., .» «2*-«s _ 
15, BUCKINGHAM STREET, STRAND, LONDON, .W.C. 








it is well to mention “ The Nursing Times” when answering its Advertisements. 
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THE LIFE STORY OF 
By Emiy 
Cuapter II.—Scuoot Days AnD 


HEN I was still small, I was sent to an infant day 
W choo. I did not like the restraint after running 
«iid at home, nor could I bear the proximity of the other 
village children, who were not always as clean as I had 
heen accustomed to be, so at the first chance I ran home, 
but was sent back, and was given a first taste of the cane 
on my hand. Another time I was made to stand in the 
worner with a fool’s-cap on my head, as an example for 
my companions to avoid. his occurred many times. 
Somehow, I discovered that an onion rubbeg on the hand 
made the cane split, so I used to carry an onion in my 
pocket to use in case of need. When I was older, and 
whipping was tried on me, I found that a ge on 
folded and slipped down my back under my clothes 
greatly helped to dull the cuts of the rod, so I used to 
arm myself with one before going to school, taking it out 
after my return home. But at last my _school-mistress 
found this out, and then I was done! Truth to say, I 
was a dreadful pickle, and richly deserved all the pain I 
was so Clever in saving myself. 

I remember well the great rains that did so much 
damage to the crops one year. The wheat was all beaten 
down, and it rotted on the stalks, and the potatoes in the 
felds were spoiled. At length the rains produced a flood, 
and the ground floors of our houses were under water. 
We all went to church to pray for the rain to cease. 

In those days coaches were still in use, but of course 
they could not run during the flood, so the postman rode 
on horseback. It was a troublous time for us all; our 
losses were serious, and many fell ill, and died in the 
workhouse. Everything in the ground was destroyed, and 
things being too dear to buy, we had to live on rice and 
lentils, and such-like food-stuffs, until next year’s crops 
ripened. 

‘after this flood, the splendid comet of 1857 appeared 
in all its beauty. We were all much excited about it, and 


we made up picnic _ to the top of our highest 


hill. There we stayed until darkness fell, and the comet 
could be seen clearly, with its long tail trailing across 
the sky. 

This comet made a great impression on me, child that I 
was, and I have never seen any other heavenly sight to 
compare with it. Very soon after the appearance of the 
comet, great religious excitement broke out in the neigh- 
bourhood and the surrounding country, the origin of 
which was as follows. A young, overworked minister was 
invited by a friend in Salisbury to his house for rest and 
change. He went gladly, but could not resist preaching 
on Sunday. This young man was Charles Haddon 
Spurgeon, or, as he was even then called, “the great 
Spurgeon.” 

The fame of his preaching spread like wildfire, and 
al who owned gigs, wagons and horses, lent them. 
Sunday after Sunday people were conveyed from many 
villages round Salisbury, so much so that soon there was 
not room in the largest chapel to contain those who 
assembled to hear him preach. 

Spurgeon then announced that he would hold two 
services on Salisbury Plain, near Stonehenge. My 
parents and neighbours wished to attend these open-air 
services, and of course I wanted to go too. When we 
arived at the appointed place, we found an enormous 
assembly. I did not like sitting at some little distance 
from the preacher, where my parents had settled them- 
selves, so | made my way close up to the wagon in which 
he was standing. I sat down on the ground and looked 
up at him, and I could not take my eyes off his face. I 
temember well his broad forehead and long hair, and the 
way he held his Bible in his left hand and gesticulated 
with his right. 

After the service was ended, the assembly broke up, and 
settled in groups to eat their provisions. y mother had 
given me a bottle of our home-made lemonade and a 
meat patty. When Mr. Spurgeon got down from the 
‘art, and stood leaning against it, no one having made 





A HOSPITAL NURSE 


HaMILTon. 
A MeeTING wiITtH Mr. SruRGEON. 


provision for him, I said to him, “Sir, you look hungry 
and thirsty ; won’t you have some of my meat patty?” 

“Yes, my child,” he replied. 

I opened my bag and we sat down and began to eat, 
and, I can tell you, he had the biggest part of it. As 
for the lemonade, he drank nearly all, for he was 
exhausted after preaching with so much energy. When 
we had finished, he thanked me and patted me on the 
head, and we parted very good friends. 

In the afternoon service, Mr. Spurgeon warned us of 
the wrath to come, and threatened the ungodly with hell 
fire. Terrified, I thought he would put all of us into it 
immediately, so I got up and went crying to my father. 
Many other children were dreadfully frightened, and tried 
to run away, knowing well what hell meant, and they had 
to be brought back and soothed by their parents. His 
burning words made a great impression on grown-up 
people, too, and many were converted, and some really bad 
characters completely reformed. 

When the assembly broke up, Mr. Spurgeon walked 
about among the people, and, coming across my parents, 
recognised me, 

“Why, this is the little girl who thought I was hungry 
and thirsty, and gave me part of her dinner! I am afraid 
I drank up all her lemonade,” he said penitently. 

He expressed surprise that a small child should have 
thought of the needs of a grown-up person, and he 
praised my mother’s meat patty, and said he had never 
tasted a better one, which pleased her greatly. He then 
talked seriously to my father, but I was still too frightened 
to listen, and was glad when we returned home. 

Some of the aged and sick who had been unable to 
attend the gathering, sent to beg Mr. Spurgeon to give 
them pastoral visits, and he willingly consented and 
visited some of them, but others, hearing of it, came in 
such crowds that it was impossible to continue private 
visits. 

(To be continued.) 








THE HISTORICAL MEDICAL MUSEUM 
N response to numerous requests, it has been decided 
to defer tke closing of the Historical Medical Museum 

until October 31st. During the month of October it will 
remain open from 10 a.m. to 6 p.m. daily, and from 
10 a.m. to 1 p.m. on Saturdays. Nurses and midwives 
are admitted on presentation of their cards. The address 
is 544 Wigmore Street, W. After this date it will be 
closed for a few months for re-arrangement as a permanent 
museum. It is proposed to re-open the museum in its 
permanent form in the spring of next year. 








Nurses will have an opportunity of listening to three 
very interesting lectures upon subjects connected with 
the History of Medicine during the autumn at the Royal 
Society of Medicine, 1 Wimpole Street. Professor Morris 
Jastrow, of the University of Pennsylvania, will lecture 
on ‘‘Babylonian Medicine,” at 5 p.m., on October 10th; 
Professor Elliot Smith on ‘‘The Contributions of 
Ancient Egypt to the History of Medicine,” at 5 p.m., 
on October 50th; and Professor Richard Caton on “‘ Health 
Temples of Ancient Greece and the Work Carried on in 
Them,” at 5 p.m., on Wednesday, December 17th. All 
persons interested will be admitted on presentation of 
their visiting cards. 


BrisPeBsERG Hospital, which is to be opened this autumn 
in Denmark, will have accommodation for 800 patients at 
first, and can be enlarged later on to accommodate 1,800 
Froken Charlotte Munck has been chosen as matron, and 
there will be a considerable staff of nurses. It is to be 
run on entirely new lines, and after the manner of the 
best American hospitals. The election of Froken Munck 
to the post of matron is but the first of these reforms. 
We wah the new hospital every success. 
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POOR LAW NOTES 


Tratninc ScHEMEs. 

HE question of the training of Poor Law nurses was 

discussed again last week at the North-Western Con- 
ference, when Mr. Bygrave, clerk to the Blackburn 
Guardians, read an interesting paper on the problem. In 
reference to small unions, he referred to the recommenda- 
tion of the Conference Committee that the time served 
by a probationer nurse in a small workhouse should count 
for the certificate, but that she should attend the lectures 
at one of the training schools, and also attend for a suit- 
able period in the surgical wards of an approved institu- 
tion. 

A suggestion had also been made that arrangements 
might be possible by which the larger union infirmaries 
would supply probationer nurses to the smaller infirmaries, 
somewhat upon the lines of the methods of the old 
Northern Workhouse Nursing Association, but the prin- 
cipal difficulty in carrying out this suggestion would be 
that the requirements of the Local Government Board for 
a three years’ course of instruction in a training school 
to qualify for the position of superintendent nurse could 
not be strictly carried out. 

The scheme also provided that the Examining Board 
to be constituted for the Conference district should con- 
sist of a number of medical officers and superintendent 
nurses in the district, to be selected by the medical officers 
and superintendent nurses of the various institutions par- 
ticipating in the scheme. This provision would prevent 
the Board becoming unwieldy, by appointing to it all the 
medical officers and superintendent nurses entitled. 

There would no doubt be many difficulties to overcome 
before the scheme was brought into complete working 
order; but it was a workable scheme that would be the 
means of improvement in the administration of the in- 
firmaries of the Conference district. 

In the discussion which followed, Mr. Brothers (Black- 
burn), insisted on better salaries for trained nurses— 
cotton weavers and cooks obtained salaries far higher than 
nurses. A motion adopting the scheme was carried 
unanimously. 


“‘DroumMep Ovr!”’ 

Aw extraordinary story of doings at the Alcester Union 
Infirmary was related at a recent meeting of the 
Guardians. It appears that during the Superintendent 
Nurse’s absence on holiday a temporary superintendent 
nurse was appointed, who, it is said, encouraged the 
atients in defying their nurses. This being so, when 
ie period of duty had elapsed the nurses gave her a 
noisy send-off, beating on frying-pans with wooden 
spoons! It was said that such conduct amounted to in- 
civility; but other members of the Board suggested it 
was merely giving the deputy superintendent nurse a 
hearty farewell! In view, however, of all the circum- 
stances then related, the Board decided to grant a testi- 
monial to one of their nurses who was leaving, and one 
Guardian suggested it was ‘“‘only a women’s row.”’ 


We are asked to point out that the new scheme of off- 
duty at Birmingham Infirmary allows a half-day a week 
for three weeks to the staff, with a whole day the fourth 
week, making two and a half days in all, but not two and 
a half days consecutively. 








Mr. Dick, the secretary of the Royal National Pension 
Fund, will address a meeting of nurses at the Royal 
Infirmary at Leicester (by the kind permission of the 
governing body of that institution) on Friday, October 
17th, at 5.15 p.m., on the aims and objects of the fund. 
All nurses are cordially invited to attend. 


Messrs. Bovrit, Lruitep, have been awarded the Grand 
Prix at the Ghent Exhibition, and also a Diploma for 
excellence at the Congo Belge Exhibition, Elizabethville. 
This double distinction, which heads a long list of pre- 
vious awards, is a well-deserved tribute to the excellence 
of the world-famous beef-beverage. 
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NOTES FROM DERBY 


THE ROYAL INFIRMARY. 


ISS DARBYSHIRE has not yet left her post 4 
M Derby, but her stay is now rapidly nearing its end 
and there is much talk of presents and presentations jy 
the air. Miss Darbyshire has always been a very popular 
matron, who has enjoyed the warm liking of her doctors 
and committee, and also stood high in the affection of her 
nurses. Yet another instance of her personal feeling for 
the staff is shown by the fact that she desires nothing 
said of the many presents that are coming in daily, as 
she wishes to wait until her nurses have brought their 
gift. That such a gift is in process of evolution she 
nows well, and she does not want it overlooked in the 
excitement of the many other gifts that are pouring jp, 
Such a spirit must indeed endear her to her present staff, 
and augurs a happy future for St. Mary’s Hospital. 


VICTORIA HOME OF REST. 


A new wing for nurses has been added to the Victoria 
Memorial Home of Rest for the Dying, in Derby, an 
off-shoot of the Royal Derbyshire Nursing Association, 
The building was opened on September 26th by Mr. 
Mundy, and dedicated by the Bishop of Derby. The nee@ 
of nurses’ quarters has long been felt, and now the new 
wing, with its eight new rooms, supplies the need very 
adequately. In such a Home it is well for the nurses, 
where possible, to be housed away from sight and hearing 
of the patients, and as the new block is built quite 
separately, with a connecting passage, this aim has been 
eubieved. The rooms are lofty and well aired, with the 
usual bedroom appointments. 


CHILDREN’S HOSPITAL. 


It is hoped that the new out-patient department, con- 
sisting of a large patients’ hall, a casualty theatre, and 
surgery, may soon be opened. The old out-patient depart- 
ment is utterly inadequate to the growing needs. There 
is to be a new X-ray department, and a recording room 
with nine beds, also an observation and isolation block 
This little hospital is doing a big work in Derby, the 
average number of patients treated in the wards annually 
being 589, whilst some 6,000 or 7,000 have attended as 
out-patients during last year. The nursing staff, working 
under Miss Haines, the matron, now comprises two ward 
sisters, an O.P. nurse, a night charge nurse, a staff nurse 
isolation nurse, and seven probationers. 


ROYAL DERBYSHIRE NURSING ASSOCIATION. 


There has been some unrest among the Committee of the 
above association of late, which has led to the resignation 
of five members of committee, but it is quite untrue that 
these members resigned from the committee because they 
disapproved of the fact that the nurses attached to the 
Association were obliged to attend certain churches in 
Derby under penalty of dismissal. No such obligation 
has ever been laid upon the nurses, although the form 
sent them prior to their coming on to the Association 
stipulates that they shall belong to an evangelical per- 
suasion, the whole work being based upon that founda- 
tion. In common fairness to the Association it must be 
pointed out that nurses are not obliged to join should 
they dislike this basis of work, and also that, having 
joined, they are free to go to any church they like, pro 
vided that within the Home they conform to the rules ol 
the house. As Miss Atthill pointed out in her recent 
letter to the Press, the larger number of the staff are 
private nursing all over the country, and it would be im- 
possible to exercise any jurisdiction over their freedom to 
worship where they will. Miss Winifred Lankester, who 
is a sister newly appointed to the institution, stoutly 
denies that there is unrest among the nurses, or any cause 
for complaint. The real reason for the resignation of 
committee members was, we are informed, their dis 
approval of a resolution passed unanimously, which cur 
tailed individual interference, and insisted upon repre 
sentations of hardships and inefficiency of management 
coming through official, and not unofficial, quarters 
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THE ORIGINAL AND STANDARD 


EMULSION OF PETROLEUM. 


Endorsed by the Medical Profession. 


For upwards of twenty years Angier’s Emulsion has been prescribed by the medical profession 

and used in the hospitals. It is the standard approved remedy for coughs, bronchitis, phthisis 

and all lung affections and wasting diseases. It is also invaluable in digestive and bowel disorders. 

Angier’s is the most palatable of all emulsions, and agrees perfectly with delicate stomachs. 
SAMPLES TO NURSES POST FREE ON REQUEST. 


THE ANGIER CHEMICAL Co., Ltd., 86 Clerkenwell Rd., London, E.C, 
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a ELECTROLYSIS TRADE ADVERTISEMENT 


need 
he new SCIENTIFIC ANTISEPTIC DEPARTMENT 
d very As performed by Madam May Dew is the only means by which 
¢ superfluous hair can be permanently destroyed without scar or 


nurses, h. 30 to 40 hairs removed in one sitting (half an hour), 7/6. 


he aring jor for a course. Consultation and advice gratis VAN, ALEXANDER & Ce. 


quite essons given in Facial Massage, Electrical Hair Treatment, 
s Manicure, &c. Certificates granted. 
" been Floris Cream, the unrivalled Skin Food, cleanses and nourishes 31, CRAVEN STREET, 
ith the the skir moves lines and wrinkles, 1/6 and 2/6 a jar. Sample 
i., to cover packing and postage. Special Cream, 2/6, WV 

eI redness and roughness of the hands. LONDON, C. 

Sample box, containing 4 high-class Specialities, 1/-. 

Booklet and Price List Free on application. 

: 10 to 5.30, Saturdays, 10 to 1. Telephone: 877 Mayratr. 


Hours 
Yadam MAY DEW, 95, Wigmore St., LONDON, W. TELEPHONE : 8508 OENTRAL. 























y “THE CANUTE.” 
To H.M. Species ne Se Nurses 
: iameter of Dial, 13 in. 
War Office, Remarkable value. 
H.M. In handsomely engraved 
; : Colonial Office, ~y ty , with * Cross 
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Wolsey and the Nursing 
Profession 


There are several outstanding merits of Wolsey 
Underwear which tend to make it not only 
highly acceptable to the Nursing Profession 
generally, but which justify its confident 
recommendation to patients of various conditions, 


The absolute purity of Wolsey’s Woollen Texture. The 
value of pure wool for next-the-skin wear is now too widely r 
nised to call for further argument. Wolsey Wool is extremely soft 
and elastic, affording the maximum both of comfort and protect n. 
The scrupulous cleanliness of each garment. The 
manufacture of Wolsey goods is carried on under perfect 
sanitary and hygienic conditions. Every garment is sul 
jected to several thorough washings before it is_ sent 
The satisfaction it affords in wear. 

Though Wolsey is not the lowest priced underwear at the outs: 
its splendid all-round service makes it easily the 

cheapest in the end, and any garment found to 

shrink is replaced free. Made in all sizes and garments 

for men, women, and children. Sold everywhere. 


WOLSEY UNDERWEAR COMPANY, LEICESTER. 
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LUTON UNION INFIRMARY 
blem of the small union infirmary attached 
workhouses becomes each year more difficult to 
whilst some good working scheme for its improve- 
‘and uplift generally becomes each year more 
ently needed. An excellent example of this is given 
“the Luton Union Infirmary, which has lately come 
“+. some prominence owing to the new buildings being 
ened by Lady Ebury recently. In opening the new 
lk, Lady Ebury held an eloquent brief for the 
r-law guardians, who, in spite of a defective 
on the whole, doing what they could for 
under their charge. Lady Ebury also spoke 
y of the work of nurses in poor law in 
Speaking from an experience that extended 
ver t y-five years of poor law work, she said that 
je nurse's unselfish kindness towards the poor, often 
itients, was a beautiful thing to see, and in 
pent s new oy of the infirmary, the nurses’ home, 
ge was indeed glad to see the splendid way in which 
se Luton guardians had shown their appreciation of 
mod work by providing a home that was so charming 
wi comfortable. A visit to this institution makes it 
pss ble for us to cordially endorse all that was said by 
lay Ebury. The nurses’ home, which stands in the 
etre of the administration block, cost £1,100 to build, 
ud provides accommodation for twelve nurses, each one 
good-sized bedroom to herself very nicely 
The corridors and bathrooms are very smart 
date, whilst there is a touch of personal con- 
on for the nurses’ well-being in the padded stair- 
linoleum, edged with brass. The padding of these 
sairs was the matron’s own idea, as she wished them to 
po and durable, and yet not noisy, for the sake of 
ier night nurses. The night nurses are housed in a very 
quiet t part of the building, that their sleep may be undis- 
tbed. There are two charming sitting-rooms, one for 
darge nurses, the other for assistant nurses, and a good 
jining-room. There is to be a croquet lawn. 
With all these advantages it seems a pity that there 
ino means at present of making a training- school of 
this institution. Mrs. Richmond, who combines under 
me office the workhouse matronship and that of super- 
itendant nurse, acknowledges frankly and _ regretfully 


degraded 








that it is impossible for her to take probationers. She 
is obliged to be content with two fully trained nurses, 
who are called charge nurses, one for the male, and one 
for the female side. On the female side the charge 
nurse holds her C.M.B., and receives £5 per annum 
extra salary in consequence. The rest of the nursing 
staff is made up of assistant nurses, who come with 
more or less training. Owing to the extreme difficulty 
in getting nurses, it is to be feared that sometimes the 
amount of training the assistant nurse has received is 
distinctly inadequate, and although the matron is very 
keen about her assistant nurses going in for proper 
training at some recognised school, it is very seldom 
that she can induce them to do so. A chat with the 
chairman reveals the fact that the Luton Infirmary is 
rather proud of the fact that the comfortable conditions 
and the consideration they receive induces the nurses to 
stay for at least one year, sometimes longer, whilst it 
has come under the « hairman’s notice that in some smal] 
workhouse union infirmaries the nurses seldom stay for 
more than two or three months, a state of affairs that 
gives a very unpleasant insight into the condition of 
the ‘“‘nursing”’ that must prevail in such institutions. 
Mrs. Richmond herself was fully trained at the Leeds 
Infirmary, and it is her keen desire to mode) this in 
firmary on the best lines. The new building will un 
doubtedly facilitate such an ambition. 

The ward appointments are smart and neat, with little 
personal touches in drawn-thread work tablecloths and 
the arrangement of flowers in every ward. The nurses 
come on duty at 7.30, and go off at 8, having had one 
hour off-duty daily, with a half-day once a week, and 
whole day once a month. The nurses themselves, as our 
illustration shows, look bright and well cared for, and it 
is to be hoped that in time the conditions of training 
may improve. Mrs. Richmond is a strong advocate for 
grades of trained nurses. Rightly or wrongly, she con- 
tends that it is absurd to suppose that such wards as 
her own, full of chronic and senile cases, need the same 
expert experience so necessary with acute work. In her 
opinion the present system is tending towards the “‘Sairey 
Gamp”’ far more than would the employment of partially 
trained nurses acknowledged to be second class, and, 
therefore, to need more supervision and control. 





THE MATRON AND THE NURSES, LUTON INFIRMARY. 
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A SUCCESSFUL SALE 

HE matron and nursing staff of the Huddersfield 
Royal Infirmary held a most successful sale of work 
last week, the object of which was to raise sufficient 
money for the purchase of a piano to be used in the new 
lecture and recreation room (the gift of the president, 
John Sykes, Esq., J.P. Deducting the very few un- 
avoidable expenses, the total amount raised is £122, and 
the nurses are congratulating themselves on obtaining 
double the amount they anticipated. The surplus money 


is to be spent on additional comforts in the nurses’ home. 








Tae Wells branch of the N.U.T.N. held its third meet- 
ing at Engel Home, Cheddar, on September 25th. 
Dr. Short, County Tuberculosis Officer, gave an extremely 
interesting lecture on ‘‘Some Modern Methods of Dealing 
with the White Scourge,” and Miss Barber provided a 
very nice tea in the garden. Miss Oates, a member, was 
elected branch secretary. 





INSURANCE FOR OLD AGE 


HE Government has made sickness insurance com. 

pulsory, but so far, with the exception of those who 
have to fall back upon the Old Age pension, for whic 
they will have to wait until they are seventy, the ye 
intervening after they are used up with hard w ork, 
an uncovered field. This being the case no nurse 
afford to forget the urgent importance of insuring, 
earlier the better is a safe motto in all questions of in. 
surance, as you stand a fair chance of paying less ay 
getting more. The secretary of the Royal National Pengig 
Fund will give any nurse full information concernigg 
insurance, and, as Miss Yates, when speaking at 
Nursing Conference on ‘Thrift for Women”’ said, 
are many excellent schemes of insurance, but 99 ti 
of a 100 the Fund affords the best 


women who are nurses to make provision for their old age 


Pension 








THE MEMORIAL TO FLORENCE NIGHTINGALE, UNVEILED IN 


LIVERPOOL RECENTLY. 


(Block kindly lent by the “ Manchester Courier.”) 





Octo! 








’ 1913, 


_ 7 THE NURSING TIMES 


QcTOBER 11, 1913. 
SSTS Gor I 








ie 





SOME SUCCESSFUL 
Nurses’ Inventions 


THE “ LANSDOWN” BED REST (Patent). 


A new up-to-date Bed Rest, made in strong 

sail cloth, which is pliant and soft to the 

back. Very simple and cheap, and the 
following:are some of the advantages claimed. 

1. Easily adjusted into two positions. 

2. Can be fixed to any bedstead. 

3. Easily disinfected or washed, pre- 
venting infection, dirt or smell. 

. Portable, and can be easily placed 
in position or removed without 
disturbing patient. 

5. There are no metal parts to get out 
of order. 

3. It moulds itself into the shape of the 
body, thereby giving the most tender 
parts perfect rest. 

. It saves the expense of air or water 
pillows. 

. It is cheap and simple, but very 
durable. 


Price 3/G 


“CHRISTIE” FEMALE URINAL. 


(NURSE CHRISTIE’S PATENT.) 


























At last we are able to place before the profession an 
appliance which will be found most suitable and convenient 
in difficult cases. 

Nurse Christie’s Patent Female Urinal is made in earthen- 
ware, in one size only, and is to be recommended for the 
following reasons :— 

1. The lifting or turning of the patient is entirely obviated. 
2. On account of its open shape it is readily cleaned. 

3. The shape also enables the urine to be readily examined. 
4. The ‘‘ Christie” Urinal is light and portable. 

In cases of paralysis this appliance will be found most 
RECS NE BZiaiy convenient. 


APTARCEM CONTRACTS C2 Cx Price 3/SG each. 


NURSES’ CATALOGUE POST FREE ON APPLICATION. 


“FNIRACTING LONDON. 
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For Smartness & Gomiort wean” 
BENDUBLE 8001S, & SHOES}: 


MAXIMUM COMFORT AT MINIMUM COST. . 


‘Benduble’ Walking Boots and Shoes combine the same commendable and highly , ~ th 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which . be 
roe terise the ‘ Benduble’ Ward Shoes now so popular. among the Nursing Profession. > wr - 

+ For real foot-comfort in walking and real reliability and economy in wearing, there is : iam 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from Price ‘ olie 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 12/6 i — 
for them a reputation which is world-wide. / , ~ 0 
In all sizes and half-sizes in two fittings, with postage 4d. _ of the 


narrow, medium and hygienic-shaped toes. Associa 
suppor" 


CALL AT OUR SHOWROOM | a 
and see the wonderful value offered. If unable to call, via Pe taken 
Write to-day for New Free Book, involve 


which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO wie 
s . 22 B4 


23S 6 
(W. H. HARKER, late of Chester), 
Superior Glace Kid 


Superior Glace Kid Gibson. 443, WEST STRAND, LONDON, W.C. 
Patent Cap. (First Floor.) Hours 9.30 to 5. (Sat. 9.30 to 1.) Button. Self Cap. 











Nurse! 


(Situated on the Bargain Floor). One moment, please ! 


Nurses’ Pure Linen Aprons (Irish 
made), wide gored skirt, with square or ; = eae se 
In your professional career you must come 


NURSES’ DEPARTMENT 








round bib. 2/6, 36, 38, or 40 ins. long. 

Pink tor Aprons, ip —~— Long across many cases “ here the regular use of 
round bib. 1/6, 1/11, 2/6, 36, 38, or , ** Wincarnis ” would be of inestimable value to 
10 inches long patients. In debility, anzmia, malnutrition, 
, insomnia, nervous breakdown, and particularly 


Nurses’ CloaKs. Useful Cloaks, 
with Detachable Cape and Collar, in . " 2 > j 255 
Melton, 19/6; Cravenetted Cashmere : in prolonged convalesce ice after a serious illnes 
and Coating Se wees 21/9; Alpaca, 22/- ‘ ** Wincarnis”” has an extraordinarily stimulatir 
Army Cloth, 27/9 r and strengthening effect—but, unlike drugs, whict 
t Smart Circuiar sole Collar, tw. , ; only give a fictitious strength, ‘* Wincarnis” gives 
ration), detachable Ollar, de ) 
hem, in Melton and Cheviot 'S ae Fora a strength that is lasting. Because in each wine- 
14/9 ; Showerproof and Shrunk Ch rth, bf glassful of ‘* Wincarnis” there is a standardised 
Craven tted Cashmere and Coating ' ; 7 i n 
Army Cloth, 22/9: : amount - eset t. 
: ‘‘Wincarnis” is supplied to the Houses 
a Bisoves (shaped), 1/34. . Parliament, The King and Queen of Spain, The 
ambric ditto, . 4 « r ia Hi Majesty s 
Wallets (washing) for Nurses’ VW Royal Army Medical Corps, a 2 : _ de 
Wear, 6d. : , & Forces. It is regularly prescribed by Doctors an 
Nurses’ Cotton Dresses in strong recommended by thousands of Nurses. 
washing Oxfords, thoroughly well made 7 
8, orough € nade a ” 
‘ > 
Will you try “ Wincarnis 


(Lined Bodices), Self colours, Light Blue 


Butcher, Navy, Lead Grey, Dark Grey. j : ; 
ptt ye if we send a bottle free ? 
u » micasure, = extra, f 7 ; ° ; 
Sister Dora Caps, Cambric, 64d., ° A free trial bottle of Wincarnis will be sent to Doctors and 
8id.; Linen, 104 4 Nurses upon receipt of professional card or note heading. 
Nurses" Belts, in all sizcs 28 to 84 | COLEMAN & Co., Ltd., Winearnis Works, Norwich. 
ins., stiffened ready to wear, 44d. each. rs 
Qustrated Price Lists and Self-Measurement 
Forms sent free on applicatien 
All Nurses’ Goods Carriage Paid in U_K. 
HARRODS, Ltd., 

By Special Appointme nt Drapers and 
Furnishers to H.M The Que en 
LONDON, S.wW. 
RICHARD BURBIDGE, Managing Director. 
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GLASGOW NOTES 
['UBERCULOSIS CASES UNDER THE ACT. 

| /ERY important schemes are on foot in Glasgow at 
\ the present moment in connection with the treatment 
¢ consumption. Under the Insurance Act, hundreds of 
- entitled to treatment, and the difficulty is to 
commodation and at the same time expert 
Meantime the work is being hurried forward. 
ld Sanatorium the beds are full, chiefly with 
Insurance Act patients, though there are a few others. 
js there are fifty-two beds, this means that Miss 
Henderson, the matron, Sister Arthur, and their willing 
daft of four nurses are kept fully occupied. The sana- 
rium, wWhich,is beautifully situated, and has proved 
beneficial to many invalids, was at one time the first 
eperiment in the direction of treating phthisis so far as 
Glasgow was concerned, and it is still under the auspices 
of the Glasgow and West of Scotland Branch of the 
Association for the Prevention of Consumption, being 
supported by voluntary contributions. 

It is now, however, practically certain that it will be 
thken over by the Corporation, which will probably 
involve certain changes for the nursing staff, although the 


cases are 
provide 
pursing. 

At Relletic 


Lafayette, Glasgou 


MISS LANDLES, MATRON, RUCHILL HOSPITAL. 


likely to remain as it is. In that case 
| become the Glasgow Sanatorium for female 

other arrangements being made for the men. 
Fever Hospital at Ruchill two of the measles 
have been taken over for the treatment of 
this is only preliminary to the work of 
vhich has already been started. Eight new 
ire arranged for, and these will be under a 
- rge, and will necessitate a staff of at least 
ity nurses and probationers. While, on the one hand, 
certain medical authorities of the West are of opinion 
that nurses should be specially trained for the difficult 
Work of caring for phthisis, which makes such severe 
demands on the tact, the spirits, and the judgment of 
‘tose engaged in the work, there are others who believe 
_ it is advisable to treat phthisical nursing as a branch 
t infectious training, and probably the plan that will be 
tolowed in: Glasgow will be that of giving six months’ 
uty in the new pavilions in the ordinary course of fever 
Waning. In any case, even if there is to be specialising 
m the future, the nurses must first of all get their 
taining, and that must be a practical one, as the whole 
treatment is still comparatively new. Ruchill Hospital is 





fortunate in view of its proposed extension for the treat 
ment of phthisis in having at the head of the institution 
a matron who has already had the much-desired experi 
ence in sanatorium work. Miss Landles, who was trained 
in the Glasgow Western Infirmary, and after a time of 
private nursing became a sister and afterwards night 
matron in that hospital, went to the Ochill Hills Sana 
torium as its first matron, and it was after her interesting 
and successful work there that she received her appoint 
ment to Knightswood Fever Hospital, from which she was 
transferred to the important position which she now fills 
at Ruchill. 

Those desirous of gaining experience in tuberculosis 
work should meantime on their eye on Glasgow. For, in 
addition to the Ruchill Pavilions, there will be the sana- 
torium at Southfield, which will accommodate two hundred, 
comprising men patients for outdoor work, and children, 
who will be treated while still in the pre-tuberculous stage. 
Again, Robroyston, which was built for use when 
small-pox is epidemic, is being temporarily put to the 
pepe of a consumptive sanatorium with two hundred 

eds. Glasgow Corporaticn is, so far as nursing is con- 
cerned, one of the biggest employers in the kingdom. The 
conditions of work are already good, but both doctors and 
councillors are agreed that - a could still be improved, 
and I think it likely that I shall soon be able to report 
still further improvements. At present no fewer than 
484 nurses are employed by the Corporation. 








TWO NEW NOVELS 


HOSE who want nothing more than ‘“‘a pretty story 

with a happy ending ’”’ will not appreciate ‘‘Jean and 
Louise’’ (Chapman and Hall, 6s.), but more critical 
readers, who remember the literary sensation created by 
the publication of ‘‘ Marie Claire,”’ will learn with interest 
that the author, Antonin Dusserre, was discovered by 
Marguerite Andoux, Marie Claire’s creator. He is a 
peasant of a part of France which he describes as ‘‘a 
none too fertile country, which looks sullen and unsociable 
at first, but which has grandeur in its poverty, and is 
loved by all its sons,’’ and where the great Puy Rond 
looks down on the pastures that are the chief scene of 
his story. While the plot is so simple that it could be 
told in half-a-dozen sentences, the book is written with 
irresistible charm, and from every page there breathes a 
deep love of mother earth in all her moods. ‘Jean had 
tilled the ground as men make music, paint pictures, or 
write poetry,”’ but by a terrible accident with the thresh 
ing machine he loses an arm; the girl to whom he was 
betrothed cares no longer for him as a cripple, and he has 
“no plans, no dreams. want nothing. I have no 
hopes. My life is irremediably broken.’’ But the child 
like devotion of a little shepherdess, who is first seen, 
“‘cut like some rare statue, on the velvety blue bank of 
sky,’’ saves him, until the tragedy of the last few pages, 
which comes so swiftly and suddenly that even the 
hardened novel reader may well be taken by surprise 
Apart from the story, the descriptions of nature in the 
mountains are such as could only be written by one who 
has lived among these scenes all his life, and who has 
the gift of literary genius. A photograph and pen 
portrait of the author (who has taught himself four 
languages at the plough’s tail), both by Marguerite 
Andoux, are included. 

Readers who like their novels to deal only with the 
doings and emotions of “gentle people ’’ will enjoy Elinor 
Glyn’s new book, ‘‘The Sequence: 1905-1912" (Duck 
worth, 6s.). The story concerns a very introspective 
nature, unhappily mated, the awakening to love, and the 
inevitable conflict between the desire for surrender and 
the ‘‘prison house ’’ of the conventions. Readers to whom 
the last seven years represent, more than anything else, 
an extraordinary awakening among women all over the 
world to new and wider interests than purely personal 
ones, will doubtless echo Guinevere’s own wish about her 
self : ‘‘I wish,’”’ she writes, **I had one of those characters 
able to take a deep interest in outside affairs.’’ The 
novel is written in autobiographical form, and on the 
final page a happy ending is foreshadowed. 
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LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may le 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 

Events of the Week. 

In last week’s issue the following paragraph appears : 
“‘Sir Edward Carson and Mr. F. E. Smith, M.P., who 
have for some time been inciting the people of Ulster 
to rebellion should the Home Rule Bill become law, have 
reviewed their provisional army in Belfast.’’ May I say 
that I believe that this is a view of the matter entirely 
opposite to that held by numbers of your readers! 

Many trained nurses are willing to go to Ulster, should 
their services be required, in the cause which Sir Edward 
Carson is so ably defending. I should be glad to 
some expressions of opinion on this subject. 


see 


** JUSTICE.” 
[In our summary of events we take no political side. 
It is generally conceded that Sir E. Carson is inciting 
Ulster to rebel should the Home Rule Bill become law. 
Our readers’ opinion as to whether such rebellion is 
morally right will depend on whether they are for or 
against Home Rule.—Ep.] 








ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge i} 
accompanied by the coupon in the margin of page 1139. 
All letters must be marked on the envelope ‘‘ Legal,” 
“ Charity,” ‘‘ Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 28. 6d. is enclosed 


LEGAL 

Deductions from Joint Salary (“ Roath”).—A man and 
his wife were jointly employed by a provincial hospital at a joint 
salary of 26s. weekly, plus a cottage, firing, and light. The man 
has fallen ill, but the woman continues her duties, and the 
whole of the 26s. has been stopped—the committee now explaining 
for the first time that the 26s. is for the man, and the cottage, 
firing, and light for the woman! This explanation is, I should 
imagine, a clumsy lie. Does not the man share the cottage, share 
the firing, share the light? Unless expressly otherwise provided, 
the woman would at least be entitled to 13s. a week and her 
share in cottage, firing, and light. This, with the 10s. provided 
for the sick man by the National Insurance Act, would leave 
them almost as well off as before. Does the man belong to a 
union? If so, he should ask advice of its officers. It would not 
do for the woman to bring an action against the hospital autho- 
rities, because they would almost certainly retaliate by “ sacking ” 
them both, though the authorities of a hospital should be above 
these petty and spiteful practices. Unfortunately, committees will 
often do what the individuals composing them would not 
severally do. The woman should try a letter first to the com- 
mittee, and, if possible, before the letter comes before the com- 
mittee, speak to one of its members upon the subject. I feel sure 
a matter like this could be amicably and equitably settled, and, 
if it could be, it should be. 

Charee for Storave (A. E. K.).—I should pay nothing for 
storage of furniture—rather, as your friend and partner used it, 
should she pay rent to you for having done so. But as there was 
no agreement between you with respect either to use or ware- 
housing, I take it that the placing of your furniture in the flat 
was part of the rough agreement you came to, especially as you 
paid half rent for a part of the period in question, and whenever 
you stayed at the flat for short periods you paid your friend and 
partner whatever sum she saw fit to ask you. Pay nothing, and 
tell her that she has had the use of your furniture, and that it 
is for you to ask for payment, not for her; and, if necessary, tell 
her further that unless she pays you the ful] amount owing to 
you on settling up your partnership affairs, without any deduction 
in respect of a charge for warehousing, you will have to sue for 
the balance due in the County Court. 

Notice (Cambridge).—When you say you went as a permanent 
nurse, and were to be paid so much a year, in law your engage- 
ment would appear to be a yearly.one. But after you had been 
there a few days, you were told you were to be paid weekly; and 
you now want to know to what notice you would be entitled if 
your patient died. The death of your patient there and then 
determines the contract, unless you have agreed with him or her 
that you shal] have some special notice, or salary in lieu of notice 
in such a contingency. I cannot really say, from what you tell 
me, what exactly your agreement is. But I should be inclined to 
think that, if from any other reason you were required to leave— 
e.g., if the patient dismissed you—a week’s notice might prove 
sufficient. You do not say on what grounds you consider yours a 

‘permanent”’ position—in any case it can only at the most 
endure until the death of the nathan. 

Tenants in Arrears (E. E. W.).—Under your agreement, -you 
are at liberty to re-enter in the circumstances which have arisen, 





and if I should 


re-entry 


you think the tenant cannot 
being done immediately. If, 
to be able to pay, then I do not see why you should not 
remain on and them for rent and damages (if any 
tenant can be proved to be of bad character, then — 
readily have an action against the agent on whose recom: 
you accepted the tenant. But this is not generally 
especially as the agent has 
should consult a solicitor at once. The Editor can 1 
you one if you do not know of a reliable one. 
Maintenance Order (/gnoramus).—There may or 
be publication in the newspapers, seeing that the pr 
place in a police court; but you do not object to pu 
| imagine. It is your weapon against the man. You 
for the order at the police court within the jurisdiction 
you live. You could do it in Hove. The costs, if you 
cessful, would be payable by the man. The loser pays 
The amount of the costs would depend on the number 
nesses, &.; but they would not be much, in any case. 


pay, 


sue 
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CHARITIES. 


Children with Tuberculosis (Nurse 
of tuberculosis are received at St. 
pulmonary tuberculosis cases are sent to East Cliff House, 
ville, Margate; but these homes are for Poor Law 
Downs Sanatorium, Sutton, Surrey, is for sanatorium be 
under the National Insurance Act under the manageme 
M.A.B. and the Insurance Committee for London and the 
County Council. 

Home for Dressmaker (M. E. S.).—I hope you 
one of the following suitable :—St. Peter's Memorial H 
bury Hill, Woking; charge 10s. 6d.; write to the Sister 
Sunshine Home, Hurstpierpoint; charge, 10s.; write 
Sister-in-charge. Emily Mangles Convalescent Home, 
ham; charge l5s.; write to Lady ®@uperintendent. 


»b.).—Surg 


Book on Bandecine (First Aid and Miss Tombs 
Minor Manual of Surgery, by Bilton Pollard, F.R.C.S 
by Messrs. J. and A. Churchill, 7 
price 6s. net; also Bandaging Made Easy, by M. Hosking 
Scientific Press, Ltd.), price ls. net. 








APPOINTMENTS 


HamILron, Miss Matron, 
Blackburn. 


Trained at Adelaide 


Mary. Epileptio Colony, 
Hospital, Dublin; Edinburg! 
Asylum, Dechmont, Linlithgowshire (assistant matron). 
Horspoo., Miss Marie. Matron, Bath Eye Infirmary. 
Trained at Keighley and Bingley Joint Hospital; 

firmary, Sheffield. 
Bedford P 


Hackett, Miss M. A. 
Infirmary. 

Trained at Union Infirmary, Reading, Berkshire; M 
Charity Home, Plaistow (midwifery); Royal Berks 
Association (district nursing); Union Infirmary, 
Hants (charge nurse); Union Infirmary, Bromley, Ken 
nurse); Union Infirmary, Bedford (head nurse and 
tendent nurse). 

Ellen 


Howarp, Miss Sarah 
Union. 

Trained at Rochdale Union Infirmary; Rochdale [ 
firmary (charge nurse); Bedwellty Infirmary (senior d 
and deputy superintendent nurse). 

Jornt, Miss M. M. Superintendent nurse, St. 
firmary. 

Trained at Bath Union 
midwife). 


Superintendent nurse, 


> 


Infirmary 


PRESENTATION 


Mrs. King, who has been district nurse of Weedon 
few years, has been the recipient of a beautiful gold curb 
together with a gold ring, subscribed for by about ei 
dents, in recognition of her valuable services. 


for 
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Transfers 
Edith Morris is 


Appointments. 

assistant superinter 
Miss 
Miss 


and 

Miss appointed 
Leicester; Miss Alice M. Allen to Scarborough ; 
to Guildford; Miss Mary Cowlishaw to Heanor; 
to Carrfield Mills (Hyde); Miss 
Mary Hume to Chelsea; Miss Elizabeth M. 
Miss Mina Riden to Guildford. 


Maskew to § 








COMING EVENTS 


Ocroser 15TH.—Nurses’ Missionary League: Lecture by 
Moore on ‘Some of the Difficulties in the Training 
Nurses,”’ 33 Bedford Square, W.C., 10.30 a.m. 

OctoserR 23xp.—OC.M.B. Examination. 

Ocrosrr 28TH.—-Cookery and Food Exhibition, Royal 
Hall, Vincent Square, 8. 

Ocroser 3ist.—Northumberland and Durham Midwives’ 
tion: Lecture on “The Change of Life,” by E. Napier 
M.D. Council Chamber, Town Hall, Newcastie-on-Tyne, 7 


Hortie 


Ellen Gilbertson to Che!lse: 


ultural 


Associ& 
Burnett, 


a 
30 p.m. 

















Native 


ultural 


\ ss0ci& 
jurnett, 
| pl. 








—  — 
OcTOBER II, I913. 


THE NURSING TIMES 


1145 





—— 








WHITELEYS 


The House for Value 


in all 


Nurses’ Requisites 


ae 8 


Special 
Red 

Cross 

| Catalogue 

Post 

Free. 











“ Westbourne” 


Cloak in Fine All 


| Nurse’s 
‘Cravenetted Cashmere - 

\Cheviot Serge or Melton Cloth - 
Army Cloth - - 


| Trimmed Bonnets” - 5/11 & 7/3 each 


WHITELEYS 


(QUEEN’S RD., LONDON, W. 
| WM. WHITELEY LTD. 


a 























A HELP IN YOUR 
CAREER. 


By Dr. ANDREW WILSON. 


ye must often have wished you had some book to 
which you could refer when in doubt as to some point 
of your work—some reliable book which would amplify 
your medical knowledge and to which you could refer 
when doubtful as to some detail of a course of treatment 
or the exact meaning of some unusual symptom. If you 
have felt this need, if you have ever been doubtful as to 
some point in your work, you will at once recognise the 
value of Dr. Andrew Wilson’s book, “‘Taz Mopsrn 
Puysician.”” Dr. Andrew Wilson has been assisted by a 
large number of men and women specialists, and with 
their aid has produced a book that covers every point of 
a@ nurse’s work. For instance, it explains and illustrates 
the anatomy and physiology of the human body and of 
its various organs. It gives full details of Bacteriology, 
and describes fully every detail of subjects like the treat- 
ment of consumption, of lupus and cancer, the Tallerman 
treatment of rheumatism, and other recognised specialist 
treatments. 


THE HEALTH OF WOMEN. 


One complete volume is devoted to Maternity cases, 
labour cases, and to the diseases of women and children. 
Other volumes tell of the proportions and doses of drugs 
for use as gargles, pills, lotions, ointments, &c. There is 
also a very complete series of the prescriptions made in 
important cases by famous physicians. 

The work is profusely illustrated, and you will find of 
especial value the splendid coloured ‘‘mannikins” op 
dummies, in which the organs overlap each other exactly 
as they do in the human body. There can be no doubt 
that this book will help you in your work, but at least it 
is surely worth sending this coupon for full particulars 
and a useful illustrated prospectus. You, as a nurse, can 
have this free of charge or obligation in any way, but 
please do not delay in sending your application. 


Miss E. M. Epwarps, Matron, Chelsea Hospital for 
Women, London, 8.W., writes :— 

“There is likely to be only one opinion regarding ‘Tas Mopran 
Puyrsician,’ and that is that Nurses will find it a very valuable 
friend and helper. I will show it to my staff, so that they may 
judge of its merits, and secure copies of the volumes as they 


appear.”’ 


A FREE BOOKLET. 


TO THE CAXTON PUBLISHING ©O., LTD., 
101 Surrey Street, London, W.C. 

Please send me, Free or Omaner and without any obligation on 
my part:—Illustrated Booklet on “Tas Mopsen Pursiciay,” 
and particulars of your plan whereby the volumes are delivered 
for a first payment of Is. 6d. 
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THE DOCTOR HOLDS YOU RESPONSIBLE 


for Baby’s welfare. If his weight goes down, your work is discounted. If he makes 
steady progress, the parents are grateful, and the doctor remembers, when you were 
in charge of Mrs. So and So’s baby, he had no trouble, worry and anxiety. You have 
restful nights, everyone is happy, and you have a grateful mother as a permanent friend. 


If the Mother is not able to feed Baby, owing to the strain, or because the breast 
milk is deficient in quantity or quality, your work is doubly hard, but the difficulty can 
be frequently overcome if you can induce her to take a cup of rich hot “GLAxo” 
about half an hour before feeding Baby. in prin 
o a E . ; wife ti 
“GLAXO” is simply pure milk, with extra cream and milk sugar added; the they | 
preven 
they 0! 
what 1 
perhap 
phrase 


GLAXO” process causes the nourishing milk curd to, form into minute soft particles, 
which are easily digested and prevent any feeling of flatulence. 

Because “GLAXO” is only the solids of milk, and is prepared by the simple 
addition of hot water, it is a complete food for baby, or baby can be fed on the breast 
during the night, and “GLAXO ” during the day. 

If any Nurse wishes to try “GLAXO,” a free sample will gladly be sent on receipt 


of her name and address. 


GLAXO, 45, King’s Road, St. Pancras, N.W. 
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Telephone: No. 1 Mayfair. Telegrams : *‘ Debenham, London.” 
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and all requisites for Hospital and Private Nurses. request. termed. 


COTTON AND WOOLLEN MATERIALS muscl: 
FOR NURSES’ WEAR. Unsurpassed as a Cleansing Antiseptic for strong 


’ he Hair, and for Stimulating its Growth. perineu 
MAIDS’ CAPS AND APRONS. . —— . 
SWEETENS and PURIFIES LINEN. perties, 


WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. cular ¢ 
elastic 
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Contractors to the Principal London Hospitals. 
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THE PUERPERIUM AND ITS DISORDERS 
By James Burnet, M.A., M.D., M.R.C.P.Epin. 
IX.—PERINEAL TEARS. 


ORE or less tearing of what is known as 
[Vi the perineum is so common, more especially 
in primipare, that it is very essential for the mid- 
gife to know something about these tears, what 
they mean to the patient, how they may be 
prevented, and how they should be treated when 
they occur. In the first place, we fnust consider 
ghat is meant by the term perineum. It would, 
aps, be more scientifically accurate to use the 
“perineal body,” as will be evident from 
the following descrip- 

tion. 
The anatomical word 
perineum really im- 
plies the entire range 
of soft structures as- 
sociated with the out- 
let of the pelvis. In 
the diagram, there- 
fore, it extends from 
A in front to B be- 
hind; and accordingly 
includes the clitoris, 
urinary orifice, vagina. 
perineal body, and 
orifice of the bowel. 
In midwifery, how- 
ever, the term is 
1. THE CLITORIS. 2. URINARY usually restricted, and 


MEATUS. 3. THE VAGINA. Ij 1 that 
4. THE PERINEUM, OR PeRINEAL 2 ™M™ piles Only tha 
which the 


popy. 5, ANUS, OR oRIFIce Structure 
OF BOWEL. anatomist names the 
perineal body. In the 
rough sketch supplied, which is, of course, purely 
diagrammatic, this structure is seen lying between 
the vagina in front and the orifice of the bowel 
behind. The perineal body (or perineum) is 
triangular in shape. Its boundaries are as fol- 
ows:—Below it is limited by the skin lying 
vetween the posterior wall of the vulva and the 
anal orifice. In front it extends to the posterior 
wall of the vagina, and behind to the anterior wall 
of the lower segment of the bowel. The structure 
of the perineal body, or perineum as it is usually 
termed, is of great importance. It consists of 
muscle and elastic tissue bound together by a 
strong network of connective fibres. The 
perineum, therefore, possesses two chief pro- 
perties, namely, strength by virtue of its mus- 
cular component, and dilatability by virtue of its 
elastic tissue component. In other words it is 
strong and stretchable. 
The causes of rupture or tearing of the perineum 
during labour are various, and must now be 
briefly considered, as many of these causes are 


perh 
phrase 





quite avoidable by the exercise of a little extra 
care on the part of the attendant. It is a specially 
frequent accident in elderly primipare, as in 
such cases the perineum has lost much of the 
elasticity which it possessed in youth. One writer, 
however, records the case of a primipara, aged 
47, who was delivered instrumentally without any 
injury to the perineum, although the diameter of 
the infant’s head was 144 inches. This shows 
that even elderly primipare may be delivered 
without any perineal laceration. A large head is 
very liable to cause injury to the perineum as it 
passes over it. The same thing will happen if 
the labour is precipitate, or if the patient’s pains 
are very strong, thus forcing the head out before 
the perineum has had time to stretch. This 
reminds us that in the later stage, just before the 
head is born, the perineum becomes elongated 
and begins to bulge backwards quite perceptibly. 
It becomes greatly stretched from before back- 
wards, and at the same time is markedly thinned. 
If, in such a case, the tissues are at all soft and 
friable, they are sure to give.-way when the head 
is being born. The use of forceps may injure the 
perineum, as the comparatively sharp edge of the 
blades lying over the advancing head of the 
infant tends to press unduly on the tense and 
tight perineal margin. The perineum, again, may 
be torn by the accoucheur’s fingers during the 
necessary manipulations connected with the de- 
livery of the infant, as, for example, in cases of 
breech presentation. Rigidity of the parts, not 
necessarily in elderly primipare, is also a common 
source of perineal tears. Women who go in for 
cycling and for horse-back riding are liable to 
suffer in this respect, as the saddle undoubtedly 
tends to produce rigidity of the perineum. In 
come cases of deformity of the pelvis there is 
a greater liability than usual to perineal rupture, 
as the strain is thrown more especially backwards 
on to the perineal body during labour. A per- 
sistent occipito-posterior presentation will like- 
wise almost certainly cause laceration of the 
perineum, as in such cases the head has to pass 
over the perineum by a larger diameter than it 
does in normal anterior cases. A long perineum 
is stated by some authorities to be a source of 
rupture, but this cannot be a very common cause. 
Sometimes the head passes without damaging 
the perineum, but the latter is torn by the advanc- 
ing shoulders. At other times the head only 
commences the lacerating process, and the 
shoulders render it more extensive. 

Let me say a word or two as to the recognition 
of a tear in the perineum. It has been my experi- 
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ence to find that a torn perineum often passes 
unobserved at the time the accident takes place. 
The midwife should always keep her eye on the 
perineum, not only during the birth of the head, 
but also during the advance of the shoulders as 
well as the rest of the body of the passenger. 
If she has not been able for any reason to do this, 
then she should examine the perineum very care- 
fully after the birth has taken place, to see 
whether it is intact or if there is a more or less 
gaping wound, the position of which will presently 
be described. 

The varieties of perineal rupture now call for 
attention. Two main groups are usually described, 
namely, the Incomplete and the Complete tear. 
By the former is meant a tear which is merely 
superficial in extent and does not reach back into 
the bowel. By the term complete tear is implied 
a laceration which extends right back into the 
bowel itself. Incomplete tears are fortunately by 
far the commonest variety met with in practice, 
and cf course they may be of all degrees of 
severivy, from a slight rupture to a more or less 
extensive one which just stops short of the bowel 
wall. The tear usually takes place centrally, 
that is, in the middle line of the perineum, but 
not necessarily so, for in some cases the tear is 
met with at one or other side of the perineum. 
There is another form of torn perineum which 
calls for special notice, especially as it is usually 
overlooked altogether. We refer to a tear which 
takes place without extending down to the skin 
externally. When the skin is examined no rent 
is found, and consequently the rupture passes 
unnoticed. It is certainly rare, but it ought to 
be kept in mind, as it is just as serious in its 
results, if left untreated, as the readily visible 
tears we have been referring to. 

As prevention is always better than cure, we 
shall now consider how perineal tears may be 
prevented or minimised. The first thing to be 
thought of is the administration of chloroform, 
as this greatly aids in the relaxation of the parts, 
but of course this is a matter more for the medical 
man than for the midwife. When the head is 
advancing too rapidly, it should be pushed back 
a little during the pains, in order to allow the 
perineum more time to become stretched. Where 
the perineum is very hard and rigid, as in elderly 
primipare, the application of hot fomentations is 
sometimes of value. After the birth of the head 
great care must be taken lest the shoulders injure 
the perineum, and consequently in cases where 
the latter is torn, or liable to tear, the midwife 
should not hasten the delivery of the body once 
the head is free. Likewise the midwife should 
be extremely careful not to tear the perineum in 
delivering the head in breech cases. 

The actual treatment of a ruptured perineum is 
no part of the midwife’s duty; still she ought to 
know what that treatment is. In no case must 
even the smallest tear be left untreated. In other 
words, every tear, no matter how insignificant it 
may appear, should be stitched. The question 
usually asked is: When should the stitching be 
done? Should it be carried out before or after 





the placenta is expelled? This is really a matter 
of opinion. Personally, we consider it best to 
introduce the stitch or stitches immediately after 
the child is born and the cord cut. They need 
not be tied until after the birth of the placenta, 
as the pressure of the latter may cause the sutures 
to cut their way through the perineum. Some, 
therefore, prefer to wait until the placenta is ex. 
pelled before attempting to repair the perineum, 
Both methods have their adherents, some pre. 
ferring one, some the other. 

The after-treatment of the case more imme. 
diately concerns the midwife, and consequently 
we shall now refer to some important points 
which may prove helpful in practice. First as to 
the position of the patient: she must lie abso. 
lutely on her back and keep her legs close 
together. If she is at all restless it is well to 
bandage the thighs together just above the knees 
and the legs at the ankles, always taking care to 
insert a pad of cotton wool between the knees and 
another between the ankles to prevent chafing of 
the skin. The wound should be bathed with a 
solution of boracic acid or a very weak one of 
lysol, but never with strong antiseptics (a mistake 
so often made even by experienced nurses), 
Probably micturition will prove troublesome, 
especially at first. We have in a former paper 
fully referred to the management of such cases, 
and consequently we need not repeat our remarks 
here. We would only point out that the catheter 
should only be used as a last resource, and never 
in the first instance, as its introduction so often 
causes further trouble, and usually means its 
continued use several times a day, it may be all 
through the puerperium. It is well for midwives 
to look on the passage of a catheter in a puerperal 
patient as a serious operation, and not to attempt 
it rashly or too hastily in any given case. The 
management of the bowels in cases of ruptured 
perineum calls for very special care. Castor oil 
should be given on the morning of the third day. 
At the same time an enema of warm olive oil 
should be administered so as to soften any fecal 
accumulation in the rectum which might otherwise 
tend to burst the stitches when it is being passed. 
The patient should be told to avoid straining as 
far as possible while the bowels are being moved, 


and the nurse should see that the parts are, 


thoroughly swabbed with a weak lysol solution 
or one of boracic acid after they have been cleansed 
in the ordinary way. 

The stitches are usually removed about the 
tenth day, and then all that is required is the 
application of a simple antiseptic dusting powder 
or of a mild antiseptic ointment. In fact, in the 
majority of cases even this is quite unnecessary, 
as the wound will usually be found to have 
healed up perfectly, and to present a clean and 
dry cicatrix. 

We need not refer to treatment of neglected 
cases of ruptured perineum. These demand 
operation at a later date in order to repair the 
damage done, and to restore the parts as far as 
possible to their original and normal condition. 
It may be well, however, if we mention some 
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‘ the results which ensue in cases of rup- 
wyred perineum which are left altogether un- 
treated. Hemorrhage, which, however, is rarely 
ery marked, and the risks of sepsis must be 
yept in mind if the parts are not immediately 
sutured after labour. If the tear extends back- 
yards into the lower part of the bowel, the 
entro! over the latter is lost, and the bowels are 
evacuated without the patient’s knowledge. One 
of the commonest after-results of a torn 
yerineum, however, is “falling of the womb.” 
This prolapse of the uterus, as it is scientifically 
termed, comes about in this way. The support 
which the perineal structures give to the vagina 
; to a great extent lost, and consequently the 
ervix, and with it the whole uterus, tends to fall 
jownwards into the vaginal canal. This is a 
serious matter for the patient, as the condition 
is extremely troublesome, and causes the patient 
nmany cases much suffering and distress. It is 
important, therefore, to examine the perineum 
after labour to make sure whether it is torn or 
not, and if torn to have it stitched up as soon as 
possible. There is no doubt that a ruptured 
perineum increases the risks of sepsis, as well as 
of urinary and bowel complications, but these 
may be greatly minimised by attention to those 
jetails which have been already indicated. It is 
well always to regard even the slightest tear as 
aserious matter, and to deal with it accordingly. 
The patient will never forgive the midwife if the 
former finds out that she has been torn and that 
the midwife has not attended to the tear as she 


should have done. Women positively hate the 
mention of the word “tear” after labour, but they 
dislike it still more when they find that the tear 
has been neglected. Our advice is, do all in your 
power to avoid a ruptured perineum, and if you 
fail in your attempt lose no time in having the 
damage repaired. 








LECTURES FOR MIDWIVES 


TE Committee of the Northumberland and Durham 
Midwives’ Association have issued an_ interesting 
syllabus of lectures for the forthcoming autumn and spring 
sessions. The first lecture will be given on October 3lst, 
at 7.30 p.m., by E. Napier Burnett, M.D., at the Town 
Hall, Newcastle-on-Tyne, on ‘‘The Change of Life.” The 
course will be continued on the last Friday in each month 
until June. The Association, which has been established 
to form a bond amongst midwives, consists of two classes 
of members: ordinary members, who must be midwives 
on the roll of the C.M.B., and pay a subscription of 
2s. 6d., and associate members, consisting of persons in- 
terested in the work, who pay 5s. Non-members will be 
admitted at a lecture on paying 6d., or 3s. for the course. 








AN OFFER TO NURSES 


URSES and midwives who read the little note on 
LN p. 1122 of our issue of October 4th, in which we 
described the valuable notebook offered by Messrs. 
Southall, should note that the address of the firm is 
19 Lower Priory, Birmingham, and that a free copy will 
be sent to any nurse who encloses her professional card 
and writes ‘‘H” in the left-hand corner of the envelope. 


LEGAL ANSWERS page 1144 





LITERARY HOURS 
M UCH is expected of the modern nurse; her train- 


ing 1s app strenuous and absorbing, but she 
makes a mistake if she neglects general culture. The most 
successful private nurse is the well-educated and trained 
woman, who, in spite of the demands made on her by 
her work, has not neglected reading and thinking of 
subjects outside her profession,’ who has travelled, and 
has a broad and sympathetic knowledge of human nature. 
How often is a patient bored by a nurse excellent at her 
work, but devoid of other ideas! The hospital has been 
her little world, she takes no interest in modern events, 
she reads if anything light novels, she plays no games, 
and has not cultivated the art of reading aloud. Happily, 
this type of nurse is becoming more rare; the psycho- 
logical influence of the nurse on her patient is not a 
negligible factor; she recognises that the mind of her 
— as well as the body is part of her care; she 
nows that distraction and outside interests are valuable 
at all times, and especially in the convalescent stage. 
Every nurse should learn to read aloud clearly and in- 
telligently ; a knowledge of such games as chess, draughts, 
cribbage, and patience will help her to wile away many 
an hour, which would otherwise be full of ‘“‘ennui’’ for 
her patient. She should have the tact to switch the con- 
versation from the symptoms and ailments of her patient 
to other topics, and to communicate her own personal 
interest in them to her hearer. 

Many matrons and sisters have recognised this need of 
the nurse for other interests, and much is done by some 
for the nurse in training. Debating societies, lectures, 
reading circles are some of the features of modern hospital 
life. For the nurse herself they are a relief and recrea- 
tion; the mutual exchange of ideas and experiences is 
stimulating. It may interest some nurses to hear of the 
‘“‘Literary Hour”’ on Sunday evenings from 9 till 10 p.m. 
at York Road Hospital, Lambeth. The nurses are then 
off duty; they gather in one of the Sisters’ rooms; all 
is informai and friendly. It is now eighteen months since 
it was initiated; the hour is looked forward to by all 
the staff; and as the nurses are constantly changing, fresh 
interest is brought into the discussions and lectures. 
The only subject tal ooed is’ ‘‘shop.”” Occasionally visitors 
are invited to speak on some topic—art, literature, science, 
social problems, or sport. We have had charming hours 
with Rembrandt and Rossetti, Stevenson and Galsworthy ; 
we have heard with wonder of the coloration of animals, 
the romance of archeology, and the phenomena of mes- 
merism. Miss Sketchley, the Lady Almoner, talked to 
us of the administration of charity, and Dr. Macrory, 
the L.C.C. Inspector of Midwives, spoke to us of social 
inequalities. Mrs. Baillie, B.Sc., has several times put 
the woman’s question before us in its deeper aspects. 
We have had hours in India, Holland, the Colonies, the 
Argentine, &c., and been initiated into the glories of our 
Navy, the fascination of trout-fishing, and ’Varsity life. 
On other evenings the nurses have contributed short 
papers on some subject such as notable women; occa- 
sionally we have taken part in reading selections from a 
play, one volunteering to introduce the writer in a short 
sketch. Then there are hours when everyone is expected 
to speak or read on some vexed question : for example— 
Should women on their marriage continue to follow their 
profession? Are modern life and conditions affecting 
women adversely or otherwise? Should nurses spend 
their holidays abroad? As a rule, the pros and cons of 
the subject are introduced by two short papers, and then 
discussion follows. Once a month we have a musical 
hour; many of the nurses are gifted, and gladly help, 
and, as the nurses’ sitting-room boasts a piano, the 
capabilities of the nurses rarely remain hidden talents. 
Friends of the nursing staff also come down to sing, play 
the violin or piano, or recite; this is always a very 
popular hour. Past pupils, sure of a welcome, often drop 
in on Sunday evening to join us, and all are agreed that 
this unconventional hour is a rest and delight 

The best of it is that it is all so little trouble; a little 
letter writing, a gentle goad to the shy members, a whip- 
up of the indifferent, a spirit of camaraderie among 
the staff, the Matron’s smile and approval, and all goes 
easily. At York Road two of the sisters, who are keen 
on the literary hour, act as hostesses and secretaries. 
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AN ORIGINAL HOLIDAY 


N original holiday Well, surely mine may claim 
f\ that distinction! Yet stay—have I not a prototype 
in that famous ’bus driver? It does savour a little of that 
good man’s day on his friend’s ’bus, for a maternity nurse 
to spend a holiday on a Queen Charlotte’s district at 
Kilburn in August. 

Dear, dirty old Kilburn, with its innumerable rows of 
tenement houses, its rather unsavoury mews, its little 
greengrocers, and butchers, and fishmongers, and drapers, 
each with a well-filled stall outside (your Kilburn house- 
wife will not always commit herself by walking into a 
shop) ; its second-hand furniture places, where the pathetic 
evidence of the breaking up of many a little home may 
be seen. And, above all, graceful and beautiful, ever 
calmly pointing heavenwards, rises the lovely spire of 
St. Augustine’s. How well I remember my struggles 
there last November. To a country woman, not over well- 
endowed with the bump of locality, the task of finding 
the way about was no easy one. But everyone was good in 
showing the way; even the ’bus conductors would con- 
sider how far they could take us; and many an act of 
kindness was shown to us, from the striking of a match 
by a passing stranger in order that we might make out 
an indistinct number on a door, to the offer of a drive 
home from a belated taxicab driver at two o’clock on a 
cold frosty morning. 

This time in August how different everything was. 
Instead of clammy fogs, biting winds, driving rain, and 
sloppy mud—heat, pitiless heat, heat that met you at 
the door like the breath from a furnace; heat that got up 
from the pavement and hit you in the face, streamed down 
on your head from a brazen sky. No escape, no relief, 
night or day. 

Pity the sufferings of the poor and sick. Those who 
pant and complain in their large houses, with sun blinds 
and ice, and every device possible for their comfort, 
should think what it means to lie in bed in a stuffy room, 
one of three, at most, for a whole family, surrounded by 
acres and acres of grilling bricks and mortar. How 
different, and yet how much the same! The same old 
routine work. Nurses setting out with their baskets at 
nine o’clock; the same old slate for addresses on the hall 
table; the same old bell, to me something like the sound 
of a bugle to an old army horse; the same type of patient, 
and, above all, the same babies. Dear sweet scraps of 
humanity! It says much for the amazing vitality of 
the human race that such bonny healthy babies can be 
born under such conditions, of parents who live so hard 
a life, and have such a bitter struggle for existence. 

The first Sunday of my visit was a busy day on the 
district. Five cases in the day besides all the nursing 
on hand meant work for the head nurse and her two 
pupils; delighted I was to lend a helping hand. Then 
what a pleasure it was to visit my very own babies, now 
about nine months old; and all of them thriving in the 
wonderful way that London babies do sometimes manage 
to thrive. Then my famous twins (I was noted for twins 
at Queen Charlotte's); they had to be whisked off to a 
photographer in the High Road. The twins’ mother was 
in Sanger’s Circus in her youth, and family cares and 
increasing weight have not made her limbs any the less 
supple. Said she to her four-year-old son, ‘‘George, let 
nurse see you do the splits, like mother,” and down on 
the floor she went, one foot each way. George followed 
suit, and on receiving a penny stood on his head as an 
extra. 

Ah! we all found the training hard work, and yet we 
sometimes heave a sig. for the old days. The delightful 

art of the work is this, to my mind: We go into a 

ouse and find suffering and anxiety, and nine times out 
of ten, or more, we leave behind peace, calm, and 
happiness. 

My district holiday was as enjoyable as anyone could 


wish for. 
Norse W. 








LEGAL. 


Maternity Encaqwement (E. Keith).—Of course you can 
claim the whole of the ag fee, plus a reasonable sum—say, 
£1 1s. a week—in lion of board and lodging for the four weeks 
or for whatever period was agreed upon. 





A TRUE INCIDENT ON THE DISTRIC 


Tee were four of them, the eldest just six, whe, 
the baby came. The next day the district nurs 
called and took charge of the mother and baby, and 
paid woman took charge of the cottage and the foy 
But things went wrong, somehow. Father said he couldn't 
fancy his dinner, and the children ran away, so Mother 
had to get on her legs as quickly as possible rather than 
lie there and worry. The poor baby suffered, she got 
little mothering, nothing seemed to fatten her, and ghe 
grew smaller and smaller. So the vicar came, and she 
was christened Mary. Even then she did not improve, 
Everything possible was tried, and the poor mother did 
her best, saying, ‘“‘A funeral just now would be a bj 
expense!” When wee Mary was a month old, there 
was a terrible accident in the street, and Father and 
Mother were sent for to the hospital. Their boy of six 
had been run over, and was not expected to live long. 
What a night that was—Father going backwards and 
forwards to the hospital, Mother distracted with grief 
and worry, the children crying for their brother, and tiny 
Mary pining for a mother’s love. She had never beep 
wanted, and was wanted less now that Willie, the best 
of them all, was dying. In the morning he was dead; 
an inquest followed, and funeral arrangements. A rela 
tion came forward and offered a spare place in a family 
grave, so no ground need be bought, a friend offered to 
provide the father with black clothes, the undertaker 
carried the body to his own house, and at home the 
mother got out all her bits of black, and hoped that if 
the baby was not going to thrive, it would not be long 
dying, as “‘it would be no more expense to have the two 
buried together as the one,’”’ so the undertaker told her! 
The funeral was to be on Monday, and on Saturday wee 
Mary was very bad, and, in spite of all the efforts of 
both doctor and nurse, on Sunday morning she died, 
and so the one coffin did for the two. Providence is 
kind—even to the very poor! K. C. 








HEALTHY BABIES 


SET of lantern slides illustrating a lecture on ‘‘ How 

to Rear Healthy Babies”’ has just been prepared by 
the Women’s Imperial Health Association (7 Hanover 
Square, London, W.). It is the first time such slides 
have been available, and they should prove of great value 
to district nurses, health visitors, &c. Those engaged in 
preparing an autumn course of lectures in their districts 
will also find the small pamphlet, ‘“‘Six Simple Talks on 
Health,” by Miss Helen Bowers, which may be had by 
sending four penny stamps to The Manager, THe Nursine 
Times, Messrs. Macmillan and Co., Ltd., St. Martin's 
Street, London, W.C., of great value. It has been pre- 
pared to assist nurses who are called upon to give home 
lectures among their patients. 








CITY OF LONDON LYING-IN 
HOSPITAL 


T has been suggested that a club for the old nurses 

of the above hospital be formed. There will be 4 
general meeting held at the hospital on the Patronal 
Festival Day (St. Luke), Wednesday, October 22nd, at 
3 p.m., to discuss the subject and appoint a committee. 
Dr. Comyns Berkeley has kindly consented to preside, 
and the Matron cordially invites all old nurses to attend. 








MATERNITY BENEFIT 


Ws are anxious to correct an error made in a recent 
answer to a correspondent. Midwives are allowed 
to sign the forms for maternity benefit, but it was sta 
in Parliament that they were not eligible to sign the 
forms enabling an insured woman to the sick pay ° 
2s. 6d. a week. A correspondent points out that she does 
sign such forms for sick pay both before and after com 
finement, and that the societies accept her signature. 
This is only one of many instances where it seems im 
possible to obtain a definite ruling. 











